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TRANSLATOR'S PREFACE 

In tmnglftting Qm work, I have had in mind a very definite pnipoee. 
For a nnmber of yean, like many another, I have been stmck by the 
immense nnmber of min<»: psychic diatarbanoes which render nnmerons 
indiTidnalfl unhappy, discontented, ill, onable to hold thdr own in 
their milien, even making confirmed invalids of many. 

These indtTidnals, variously classified as to their maladies, at differ- 
ent times, as soffering from functional neoroees, nervonsness, neoras- 
thenia, phobias, fixed ideas, obse&sionB, hysteria, psychonenroses, etc., 
have been neglected for many years as objects of scientific medical 
inquiry. The reasons for this are obvious. They c^itre about the 
cardinal fact that the psychic life of the human bung is the moat 
complex series of phenomena in the most hi^y erolved creature with 
which human intelligence is acquainted. 

The psychic problems of the individual have been left for the most part 
to the poet, the artist, the dramatist, and the story writer. 

I do not mean t^t the physicians of times past have not made 
seriotiB atteanpts to understand these questions. They have, and the 
student of medical history may well a^nire the resolts obtained, even 
if to-day they may seem inadequate, if not providing. Even taking 
this knowledge into consideration, however, it appears that the problems, 
of medicine have been so many, and so difScult of solution, that the 
human mind has naturally and wisely grasped at those for whioh some 
adequate solution seemed practicable. It is for this reason that the 
comparatively simpler problems of the bodily activities, their modifica- 
tions, etc., have received their wealth of study, which is one of the 
crowning gloriw of medical science in the last century. 

The time came, however, when the intricacies of the nervous system 
commenced to be resolved, and scientific medicine arrived at a point 
where its hypotheses began to yield valuable results in the fields 
of nenrology and psychiatry. WiUi the establishment of firmer founda- 
ticois, it became worth while to delve into psychic problems, with some 
hope of sonnd deductions and practical results, and within ^e past few 
generations we have seen scientific medicine take its place in this domain 
heretofore left to the thousand and one uninformed and qnssi-scientjfic 
cults which have for centuries constituted parasitic foci in every 
community. 

It was with the intention of furthering a knowledge of what scientific 
medicine could do in the domain outlined that I first translated Dubois' 
excellent work on the "Psychoneuroees." Its fondamental postulate 
was an appeal to the intelligence of the individual. 
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Dubois, however, was incomplete. He did not lay gafficieiit emphaua 
upoB the imitiiictive, or, more widely speaking, the emotional aide of 
the human machine, in its psychical situations. It ia for this reason 
that I have, wit^ the aid of my wife, tranalated the present volume, 
which is the product of Professor Dejerine of Paris, and one of his 
former assistants, Br. Oauckler. 

Herein is found that emphaua lacking in the woi^ of Dubois. Herein 
Dejerine and Qauckler nncover the emotional factors which are present 
in all of the group of disorders under disouBsion. This woi^ provides us, 
in the best maimer at present available, the other side of the human 
being, which had, I feel, been somewhat neglected by former authors. 

The reading of this book will show how many patients may be 
treated and cured without the more detailed analyBes elaborated to meet 
more complex ntoations. 

Just as in the dcsnain of internal medicine a compound cathartic 
pill will relieve the vast majority of constipations, requiring only in a 
smaller percentage of cases a more intricate and time-consuming gastro- 
intestinal therapy, so in the domain of the psychoneuroses a prompt 
handling of an emotional situation, or a sound dialectic may secure 
for a large number of patients the relief necessary to effect an adjust- 
ment, while for a lesser number, although their number is by no means 
small, only a p^cho-analysis will effect a core. 

With th^ few words we leave the woi^ to the judgment of the 
individual reader. The hope, that it will prove of scane service to all, 
patients as well as their physicians, has been the stimulus and purpose 
which has led to its translation. 

SlOTH ELT jELUFn. 

April, 1913. 
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PREFACE 

When, more thao thirty yean ago, I began to devote myself to 
the Btady of diseases of the nervous oyatem, I was struck, from the very 
beginning of my practice, with the slight niocess which resulted from 
treatment of neuropaths by medicines, whether combined or not with 
physical measures, and little by little I was led, by personal ezpenence, 
to ask myself whether it would not be wise, in the case of all patiests 
coming under the classification of nearasthenia or hysteria, to depart 
from the usual therapeutic methods, and seek the cause of their disease 
outside of the objective symptoms which they presented. 

I thus became more and more convinced that it was not the pineal, 
but rather the moral which was Hie cause of all the symptoms of which 
these patients cwnplained, and finally, after having practised Dr. Weir 
Mitchell's metiiods for several years, my convictions were established. 
In using this method of treatment, which is based practically on isolation, 
rest in bed, over-feeding, douches, massage, and electricity, in fact on 
purely physical measures, I was not long in discovering that unless the 
patient's state of mind improved the therapentie results were far from 
satisfactory. 

It was thus that I soon came to see that in order to treat neuropaths, 
with the hope of curing thou, the first and most important thing was 
to get hold of tlieir morale, in other words, to practW psychotherapy. 
This is what I have been doing for the Isst twenty-five years. 

The influence of the morale on the physique has been known in all 
ages. It is in fact a popular belief that the health may be seriously 
affected by grief or vexation, but physicians have been, as a rule, the 
last persons to recognize that these might be connected with a very 
special class of affections, requiring particular treatment, based not on 
symptoms but on causes: and, without wishing to deny — at least in 
many cases — the accuracy of the old adage "MgTtt sona in corpore tano," 
I nevertheless believe that, in the case of most neuropaths, ^atever 
may be their symptomatology, the saying is not correct With them, 
as a matter of fact, if the body is not sound it is because their morale is 
unhealthy, and because they have either suffered or are still suffering 
morally or spiritually. 

As a me^od of general education, or moral guidance, pBychother^)y 
is as old as the worid. All philosophies, and all religions, above all, 
the Catholie religion — for the psychotherapist is nothing nu^e than a 
confessor, or director of the lay conscience— have applied it, or are still 
applying it. Few, however, are the physicians who understand this, 
or who know how to make use of it, when they know the cause. 

(V) 
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To be (KHiTinoed of this, cme only has to see what a large number 
of nenropathB are being subjected to Mone physical treatment, as if 
tiiey had some true organic lesions. I am alluding to those patients, 
whose number is legion, whom I have described under the name of 
false gastropaths, false euteropatha, false cardiopaths, false genito- 
paths, sufferers from spinal diaease, and false cerebrij disease; who 
present Bympt(Hna which often seem serious, but whose origin is wholly 
p^chic, and who are treated every day purely and solely on the lines 
of symptomatic therapy, with the result that the idea becomes more 
firmly fixed in th^ minds, that there is some disease localized in the 
oi^au of which they complain. I have seen thousands of these invalids. 

I hold that the physicians who understand and know how to 
practise psychotherapy are still very few in nomber. I do not, how- 
ever, consider direct soggestion as a psychotherapeutic measure, either 
when produced more or less openly in the waking state or by means 
of hypnosis. Such methods have ^ serious defect of acting only on 
the BubconsciooB, and on the cerebral automatism, and are not directed 
to the sQperior faculties of the individual. 

Su^estiOD, though much more frequently used in hysterical cases 
th '^Ti in troubles of neurasthenic origin, whether practised in the waking 
state or during hypnotic sleep, is directed only to the symptom, and 
not to the cause; its action is only on the surface, it does not reach 
the depths. By this process one often succeeds more or less quickly, 
in certain eases, in getting rid of a paralysis, a contracture or an aiues- 
thesia in an hysteric. But, without taking the drawbacks into con- 
sideration, and they are very numerous, the result is very uncertain, 
unless, by winning the confidence and appealing to the reason of the 
patient, or in other words by means of psychotherapy, one succeeds 
in making him confess his manner of living, and explains to him how 
and why he fell iU, and how and why he can beccone cured, so that he 
will not relapse. 

Even though these methods, which are directed only to the cerebral 
automatism, are sometimes successful in causing some of the objective 
manifestations of a l^sterical condition to disappear, they are abso- 
lutely without efficiency when it ccones to the veiy complex and in- 
tricate symptoms of a neurasthenic, f^^r here the mental condition 
is whol^ different One cannot cure a false gastropath or cardiopath 
by a brusque ccnnmand. It is a caae for mental pedagt^y, which often 
requires a I(mg time and careful development to be effectual. 

It has been stated repeatedly, and with some reason, that isolation 
in a sanitarium is fundamental in the treatment of the psychoneuroses. 
In s general way this is true, but it is not absolutely imperative. In 
the case of many neuropaths isolation is not necessary, and the psycho- 
therapist need not insist on it. Isolation, in fact, is nothing but a 
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;, vitfaODt vhieh, in many cases, it vould be impoesible to practise 
paydboQittapy, and which has its special iudicatioiis. 

A sojoom in a Banitariain is possible only to the wealthy or those 
who are ccnnfortably off, and is wholly ont of the question for the 
poorer classea of society. But the psychoneuroses are not met ex- 
cluaiTely among the well-to-do. Neurasthenia and hysteria are, in fact, 
very common among the working population of Paris, and are often 
foimd in very severe forms. I have therefore tried to introduce in 
the hospital the suitable conditions of treatment which one would find 
in a sanitarium, and for fifteen yeats I have established in my service 
at the Salp€tri^ an isolation and psychotherapeutic ward, where 
several thousand patients have been treated. The resnlts obtained by 
this measure have far surpassed the hopes I had in the beinnning, for 
they have proved quite as satisfactory, and even more rapid, than 
those in private practice. I will not go into the details of my methods 
of working in the hospital. The reader who is interested in this qnes- 
titm will find all the neceasaiy information in a work entitled "Isolemmt 
et P^choth6rapie, ' ' published in 1904, by my pupils Camus and Fagniez, 
I merely make, in passing, the statonent that at the SalpStridre, as well 
as in the dty, it is the moral treatment which is the cause of the suc- 
cess obtained. 

According to some authors, particularly Dnboia (of Berne), psycho- 
therapy oog^t to be "rational," that is, based solely <hi reasoning and 
argument I have always been of the opposite opinion, and I have 
frequently expressed myself on this subject, both in my courses at 
the Faculty of Medicine and in my clinical lectures at the Salpetrigre. 
If reason and argument were sufficient to "change one's state of mind," 
the neuropaths would find in the writdngs of the moralists and philoso- 
phers, and spiritual advisers, everything they would need to recon- 
struct their morale, and consequently their phy^eal well-being, and 
therefore they would have no need of a psychotherapist. 

Reasoning by itself is indifferent. It does not become a factor of 
energy or creator of effort; but the moment an emotional element 
appears the personality of the subject whose mentality one is seeking 
to modify, is moved and affected by it. According to my way of 
thinking, it is an error to consider both the judgment, which is a 
primitive phmomenon, and the impression or saitiment which follows 
it as psydiolt^cal processes of the same nature. The impression and 
sentiment are nothii^ but the result of t^e more or less ready adapta- 
tion of our personality to the judgment which caused them, and 
though secondary are no leas able to provoke reactions. 

Prom my point of view, p^chotherapy depends wholly and ex- 
clusively upon the beneficial inflnence of one person on another. One 
does not cure an hysteric or a neurasthenic nor change their mental 
condition by reasoning or by gyllogisma Th^ are only cured when they 
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come to believe in you. Id short, psyt^otherapy can only be efEeotiye, 
wben the person on whom you are praetismg it has confessed his entire 
life, that is to say, when he has absolnte confidence in yon. 

Between reasoning, and the aeoeptance of this reasoning by the 
patient, there is, I repeat, an element, on the importance of which I 
cannot insist too strongly; it is sentiment or feeling. It is feeling 
which creates the atmosphere of confidence withont which, I hold, no 
psychotherapy is possible, that is to say, nnless reasoning prodnees 
emotive action there is no " perguasion." I am, in fact, convinced, 
and have been so for a long time, that in the moral sphere the bare 
idea produces no effect, that is to say, the idea alone does not move 
one, unless it is accompanied by an emotional appeal which makes it 
acceptable to cuiscionsness and thus brings about conviction. There is 
something analogous to faith in tins, some individual element which 
mafaes the success of the psychotherapist depend upon his personality. 

This is the one and only place to refer to the ancient adage — "It is 
faith that saves ... or cures." 

I have been aided in the collaboration of this work by one of my 
pupils. Dr. Gauckler, with whom I have already published several worfcs 
on psychotherapy. 

J. DuBBunt. 
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INTRODUCTION 

Ths work is devoted U tlie stady of the psyehonennwes, and their 
treatment. In it will be found Hie ideas which have bfloi formed l^ 
(me of UB who has spent thirty yean in daily contact with nenropaths. 
In attending these patients, and noting the manner in which Hiey have 
been treated, it has seoned to us that many physicians have held ideas 
concerning the nature of the psychonenroses that are not mly incom- 
plete and inexact, according to oar light*, bnt are also therspentically 
dangerous. This does not imply ignoranoe on their part, bat rather 
that, having been bron^t up on doctrines and methods which are 
excellent in their place, they have extended their application to a 
braneh of medicine like the psydumanroses, with which they have 
nothii^ to do. • ' 

All advance' work in modem medicine is the direct reaolt of 
progress in pathol<^eal anatomy and laboratory work. These have 
.enabled as to get a very mach more exact idea of the human mechanism, 
and the varioos troubles that m^ afflict it. But the fact has been 
quite overlooked that modificationa of pl^aical enet^ are not the only 
cmes in irtiich physicians ahonld be interested. 

All physicians rebel at the idea of any dissociation which would 
separate the physical m^anism on the one hand from the psychic and 
moral oi^anism on the other. But, boQi instinctively, and as a result 
of their education, the majority of them have a tendency to subordinate 
the distnrbancea of the psychic life to those of the physical, and to 
always look for scone initial somatic change. They refuse to even 
consider the existence of illnesses which owe their origin to any ante- 
cedent psychic or moral distorbanoe. But, there exists, according to 
our way of thinking, a very speeial nosolc^cal groap, of much impor- 
tance, whose symptomatology is caused solely by a primitive modifica- 
tion of tbe moral or mental state, followed by a whole series of secondary 
manif estations. The affections which come under this headii^ are known 
as the pij/choneurotM. 

This book is wholly devoted to the development of this point df 
view. It will be divided into three parts. 

The first, whidi ia analj/tical, will be devoted to the study Of 
functional manifestations, that is, to the study of all the symptoms 
which are observed in the course of the psychoneuroses, whose exact 
nature we wish to ascertain. 

In the second, the tynthetic, we shall endeavor to make plun the 
general mechanism of the foundation of the psychoneuroses, as well as 
their variations and nature. 

In the third, which is therapeutic, will be set forth the psycho- 
therapeutio prooeedings and helps which we feel are the only measures 
iriiieh ahould be used in the treatment of the psycbonenroses. 
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PSYCHOTHERAPY 
FIRST PART 

Analytical Study of Fumctiional Uaiiipktationb. 

Wb shall stad;', Tmder the name of fanctiffiial maoifestatuHis, all 
those persistent symptoms and troablea o£ -which nenropatha complain, 
and which have been created in these patients withoat any antecedent 
lesicai of the body. 

This definition ig only provisionaL It is made sufficiently broad for 
the moment not to limit the object of our stndy. 

Aa theA is no mechanism, organ, or regicm of the body which 
cannot bectniie the seat of a fnnctional manifestation, it would seem 
necessary for the various parts of the oi^aniam to be invoWed in equal 
proportions. Bat there are numerous reawma for the variability of 
frequency which exists. Without dwelling, for the moment, on the 
part which education, whether medical or personal, plays in the ssrmp- 
toms felt by these patients, we must mafce tme statement, large in 
theoretia oonsequeneea, which we will make good later. Some of the 
functions of the body are completely automatic, and never require any 
direction f rcmi the superior centres. Such is the functim of circulation. 
Others, on the ctsitrary, e^teeially the digestive and genital, and in 
part the urinary, are functions which, at least in their ultimate accom- 
plishment, depend upon various mental representations, and call the 
win into play. There are fnnctionB on which the action of the will is 
felt, bnt in a purely contingent manner, such as the respiratory function. 
Finally, even amoi^ the functions which do not otnae under the in- 
fluence of the will, there are none whose automatism m^ not be more 
or less affected by the influence of the emotions. 

But the fact js not without significance that those very functions 
which are the most involved are those which are most susceptible to 
psychic in^uence. 

The digestive function has always seemed to us to be the one on 
whieh the greatest number of functional manifestations were localized. 
With i^ tiieretore, we shall commotce our study. 
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VtTlTCTIONAL UANIFESTATIONS OV THB DIOESTIVB mrSTKlC. 

AUi of the sQCcesBive acts of digestim are, to & certain degree 
started going by an antecedent phenotiien<Mi, whidi at the outset is 
apparently peripheral, bat which is aocompanied t^ more or less vivid 
mental repreaentationg, which are known as hanger or appetite. It 
would pphaps be useful, in order to be exact, to make a distincticm 
between these two words, hanger and appetite. They are not abso- 
lutely eynonymooB. The word "hanger" expresses scHne 8(h^ of oi^anic 
need of nonriBhment. The word "appetite" expresses rather the psychic 
Idea of nooriBhment. One can have an appetite without being, properly 
speaking, hungry. "Die appetite may be awakened by all sorte of purely 
psychic senaationB, such as an odor, a savory taste, ete., . . . aa well ss 
SBBOciation of ideas, bearing on the time, or on places which recall the 
idea of food, and lead to appetite. As a matter of fact, from the point 
of view which interests us, the two terma may be used indifferently, and 
the only thing to which we attach importance is the knowledge that if 
this first pheuomencm of digestion may, so to speak, be aa outside 
appeal, it m^ also be largely dependent upon the intervention of the 
psychio mechanism. 

Disturbances of appetite will be the first which we shall pass in 
review. We shall then stadya whole series of fanctional manifestations, 
which may be produced at different stages of digestion. 

DiSTUBBANCBS OT APFBTITE. 

These disturbances may be quantitative or qnalitativa We shall 
take up successively: 

A. Mental anorexia. QuantittOive disturhanee of ike appetite due 
to lack of food. 

B. Quantitative ditturbance of the appetite due to excess. 

C. Elective anoremas, or qualitative disturbances of the appetite. 
A. Mental Anorexia. — ^It scHnetimes happens that a physician has 

patients — they are more apt to be women — ^whose appearance is truly 
shocking. Their eyes are brilliant. Their cheeks are hollow, and their 
cheek bones seem to protrade through t^ skin. Their withered breasts 
hang from the walls of their chest. Every rib stands out.' Their 
shoulder-blades appear to be loosened from their frame. Every vertebra 
shows through the skin. The abdominal wall sinks in below the floating 
ribs and forms a hollow like a basin. Their thig^ and the calves of 
their legs are reduced to a skeleton. One would say it wss the picture 
of an immured nun, such as the old masters have portrayed. These 
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MANIFESTATIONS OF THB D20ESTITE SYSTEM. 3 

women appear to be flf^ or nzty years old. Sometiines they seem to 
be sustained by Bome nnknown miracle of energy; tlieir Tojeea are 
strcmg and their steps flnn. On the other hand, th^ often aeem almost 
at the point of death, and ready to drav their last breath. 

Are they tabercoloos or canoerons patients, or mascalar atrophies 
in the last staples, these women whom misery and hnnger have reduced 
to this frightfol gauntnessf Nothing of the kind. Their Inngs are 
healthy, there is no sign of any organic affection. Althoogh they loc^ 
so old they are yoong women, girU, sometimes children. They may 
belong _to good families, and be snrronnded by every care. These 
patients are what are known as mental anoreziea, who, without having 
any physical lesons, bat by the aasociation of variooB troable^ all 
having a psychic origin, have lost a quarter, a third, and sometimes a 
half of their weight. The affection which has driven them to this 
point may have lasted months, sometimes yean. Let it go on too 
long and death will occur, either from inanition ot from secondary 
tnbercalosiB. However, it is a case of nothing but a purely psychic 
affection of which the mechanisms are of many kinds. 

Stnnetimes we meet individuals afflicted with well-defined character- 
istic psychoses who will not eat Such are the melancholies who think 
they can commit suicide by doing without food. There are also those 
wiUi persecutory delnsionB, who are overcome by the fear of being 
poisoned. Other sabjects, such as the major deUria, do not eat, because 
their delirimn is soiBciently intense to inhibit — temporarily — all 
peripheral sensations. Ail tiieae patients, once the delusional idea' has 
disappeared, are able to be fed up immediately, and in an intensive 
manner. These do not come within the limits of our study. The 
mental representation of appetite is neither actually nor virtually lost 
to them. 

Neither shall we consider those apparent cases of mental anorexia 
which we find in certain hysterics who affect anorexia in public, but 
who eat on the sly. 

True mental anorexia consists in the progressive loss of the mental 
representatum of ai^wtite. 

For the mcmient that the inhibition of the psychic phenomenon 
which eonstitutes appetite is accompanied "by an inhibition of the 
plqrsical phenomenon — which is the feeling of bodily hunger — mental 
anorexia is establidied.' 

We shall study under the name of secondary meni<U anorexia those 
eases where the taking of food hss been restricted with the idea of 
relieving some former digestive trouble. We shall give the name primary 
mental anorexia to those cases in which ori^nally, and often volun- 
tarily, the amount of food taken by the individual had, for some cause 
cr other, been diminished. The common characteiistio of all these 
patients is that, when their affection has reached » oertain stag?, they 
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get to the point where ^ they should want to eat they could not, for 
the7 no longer have any feeling of hunger. 

In primofy mental anorexia two claBsea of facta most be considered. 
Sometimes the low of appetite is einoti<Hiat in its origin. Sometimes 
the reduction of food has been purely volnntaiy at the Btart. 

Here, for example, as an illustration of the fiigt elan, is the case 
of a woman, flf^ years of age, who has been a widow tor several 
montiia. Her children live at some distance fnna her, and are not of 
nmch comfort to her. Her whole life was wrapped up in her husband. 
She is extr^ncly thin. She weighs seventy-nine pounds, instead of 
her normal weight, which is in the neighborhood of one hundred and 
ten ponnds. This loss of weight has been rapid. It haa taken place 
in three months. She says she is actually incapable of eating. Her 
food Bticks in her throat. She ehewa it indefinitely, and cannot get up 
ooorage to swallow it. An e^, two or three cups of milk, and a few 
monthfnla of bread are her daily diet. It is the typical picture of 
mental anorexia. How did it start T Hera is a case which is purely 
emotional in its origin, and this is how it happened. This w(»nan 
oontinaad to occupy the apartanent where she had lived with her hus- 
band. When she sat down to her meals, his image would rise before 
her, as would be natural from the association of idess, bringing a whole 
train of emotional sensations, constrictiim of the throat, a feeling of 
weight in the stomach, lack of appetite, etc. She would get up from 
the table without having really eaten anything. By degrees this re- 
■triction of diet which was purely emotional in its origin brought her 
at last to the ctmdition of mental anorexia. 

Cases of this kind are extremely numerous. Orief, disappointment 
in love, or nnbappineaa in marriage are very often the emotional source 
of the most characteristic menUd anorexias. 

In other cases the restriction is at first voluntary and intentional. 
It is often due to coquetry. 

A young ^ri, nineteen years of age, weighing one hundred and 
forty-three pounds, thought she was a little too heavy, so she tried 
to grow thin. She succeeded in locdng twenty pounds in five months. 
In the meantime she became engaged. Her fotnre husband thought 
she was too thin; so she tried to regain all, or at least some, of her 
lost weight, but her efforts were useless. She could no Iniger eat, and 
she continued to grow thinner. Her previous stro^le against her 
appetite had caused her to become an anorexic. 

Mysticism is responsible for a great many cases of mental anorexia. 
Regular faatang, instead of an occasional fast, is what induces it. Hwe 
is an example of a young lady, who hitherto had had no psychopathic 
taint. She had a brother who in several months was to oome up for 
his examination in a great government school. She took a vow that 
she would eat nothing bnt the smallest portion that would suffloe her. 
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Being very acmpalons she observed her fast qaalitatiTely as wdl as 
qnantitatiTely. The brother passed his examination and entered the 
school, and the young girl tried to eat as she had formerly done. Bat 
her appetite waa no longer there, and she was obliged to spend several 
months in a sanitarium to cure the mental anorexia, which had reduced 
her to the last degree of emaciation. 

Following the same idea, we once knew of a youi^ man who in- 
tended to enter a monastery. Fearing that he would not be able to 
stand the fasts which this life imposed, and yet desirous of folloiring 
bis call, he thought that be would make a sort of test, and put faimself 
through s(Hne privBtions in the matter of food. In a few months his 
efforts were rewarded hy an attack of mental anorexia. 

This case is similar to those of notable fasters who some years ago 
made a regular sporting profession of fasting, and who would go twenty 
or thirty days without eating. 

Finally tiiere are cases of mental anorexia whose origin is wholly 
different. This anorexia is of a social origin. It is the anorexia of poor 
people, who are obliged by the necessities of life to deprive themselves 
to soeik a degree tjiat, when the illnras or lock of employment which 
has caused these privations has disappeared, they find it impossible to 
take food again. 

Patients aflSicted with primat? anorexia have this special character- 
istic, that in spite of l^ir extreme tiunness, they keep a good deal of their 
strei^th. We have seen, in illustratidn of this, young girls, who had 
gone down to fifty-five or sixty-five pounds in weight, continuing to 
Uve as their friends did, going for long walks and playing tennis. 

Organically, these patients, as a role, present only one important 
symptom, namely the suppression of the menses. 

Secondary mental anorexia differs from primary mental anorexia in 
a certain number of waya First of all, in this form the two sexes 
may be equally attacked, while, as we have already indicated, primary 
mental anorexia is found chiefiy in women, bi secondary mental 
anoreda, while the clinical picture is the same, as far as the loss of 
weight goes, the strength of the patient, on the contrary, is very much 
less. When they are lying down they are hardly able to raise them- 
selves up. This is because it depends upon distarbances which have 
taken place very slowly. The alimentary restriction is only secondary. 
These are the false gastropaths or enteropaths who, either spontaneously 
or, alas, more often by reason of medical prescriptions, have Altered 
open a very strict regime, which they have followed only too well. By 
reason of constantly noticing themselves and classifying their foods and 
rejecting all kinds that they think they cannot digest, they finally 
manage to live on an incredibly small amount. Alimentary phobias 
creep in, and without showing any other intelleetual distarbances, or 
any other modifications of character, these patients become rebeUious, 
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or make a great aoeas whenever anyone tries to make them eat. There 
are some ^lo sabnst <hi a qaarter of an apple. For others two or three 
pronea form their daily ratioiu. A oertain cme took two or three eggs 
a day. We saw another who had gottoi to the point where ahe could 
live if ahe had a bowl of sugar watw beside her. She dipped a paint 
brash into it fnxn time to time, and moistened her lips with it. This 
was her only nourishment. 

There are, nnfortonately, only too many examples of cases where 
these conditionB have been brought about by dietary regolationB pre- 
scribed by some ill-adviaed physician. These patients, in fact, will 
often say to yon, " It is no wonder that I eat so little, for they have 
steadily cut down the qaantity of my food on the <»ie hand, and on 
the other hand, they have pot me on a diet from which they have eat oat 
eveiything I like to eat" 

A young girl, eighteen years of age, who bad undergone much grief 
and emotion and anxiety, lost her appetite. A physician was consalted, ' 
and die was pat apon a diet, thanks to which, at the end of six months, 
she weighed only sixty-one and a half pounds. 

A child of fourteen who had lost her father a year before, and 
whose mother was left a widow with four children, waa much affected 
by tba poverty in which they found themselves. She developed some 
digestive troubles of whose origin the physician was ignorant. He 
reduced her diet to soups and milk foods, with the result that the child 
faded awi^ before one's very eyes, until ahe weighed tmly fifty pounds. 

At other times mental anorexia is established without any previous 
emotional disturbance, but simply by ill-advised medical treatment. A 
young girl of nineteffli vaa sent to us from the provinces, on account 
of her excessive loss of weight. She weighed only sixty-two and a 
half pounds, and ate nothing but a little froit and an e^ each day. 
Until six months before she had been hear^ and well, but having a 
sore throat ahe was put upon a liquid diet that was far fmn sufBcient. 
Her appetite gradual^ disappeared, and in three months she had lost 
fOTty-fonr poxmda. 

The lack of recognition of mental anorexia is all the more serioos 
because patients who are afSicted by it may die of inanita<ni. The 
pulse then becomes very rapid and respiration difficult, fetid odors 
come from the mouth, and some patients slip away who could certainly 
have been saved by better treatment. 

One of us has seen several sach cases of death, in his private practice, 
as well as in the hospital. One of these patients, whom he saw forty- 
eight houra before she died, had come from a sanitarium, where she 
had been put upon a restricted diet. 

Secondary mental anorexia occurs at all ages of life; but primary 
mental anorexia is more apt to be found in young e^ris from fifteen 
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to tweotf yean of age, thoa^ it may occur moch earlier or much 
later. 

Nobficoort first aod then Aynaod have studied the modifleatuma 
which the blood undergoes in anorexios during the development of 
their affection, and dnrinfr the period when they begin to take nouridi- 
meut again. At the entry of a oertaiu patient to one of our services, 
Aynaod found 5,000,000 red corpuscles and a normal percentage of 
hsmoglobis. But this blood ftomnla is <mly apparently nonnal in 
consequence of the concentration of the serum. Aiter this patient had 
been for three days upon a forced milk diet, the red corpuscles were 
only 2,800,000 and 60 per cent luemt^tobin. The same patient, irtio 
at her entrance showed a certain degree of leucopsnia, hod a little 
later 12-15,000 white corpuscles, and later still, when her menses 
returned, a trace of eosinophilia. 

In the same patients, the condition of the gastric juice has been 
examined. It has been, found at times normal, and at times hypo- 
chloiiiydrie, which in itself expiaina the lai^ of desire for food. 

A frank case of mental anorexia can be easily recognized by any 
physician who ia at all informed. Neverthdeos, we hare found many 
severe cases of anwexia that were nnned alcmg and aggravated in their 
anorexia, t^ physicians who were exaggeratedly devoted to dietetics 
and physical treatment 

On the other hand, mental anorexias that are in process of develop- 
ment are very seldom recognized, and there is an incalculable number 
of pBeado-dyspepticB and false gastropatiia who by virtue of medical 
prescriptioiis are slipping gently into mental anorexia, without anyone 
doing anythii^r to atop them on their duigerous way. We shall come 
acroflfl tbeae patimtB, later on, in studying the different functional 
troubles which are connected with the digestive system. 

Mental anorexia is perhaps the most serious of all the functional 
manifestations, tor it endangers the patient's life in two wi^; either 
inindentally, by diminishing hia resiatanoe to any oi^anic disease which 
may attack him — particularly tubereuIosiB — or the mental anorexia itsfJf 
m^ cause death. One can hardly realize, in fact, the condition of 
cachexia to which these patients m^ be reduced. Their emaciation is 
frightful. We have seen loss of weight running from forty-four to 
sixty-six pounds, and pati^ts who normally weighed one hundred and 
ten pounds or more were reduced to a weight of sixty-six, sixty-one, 
and fifty-five pounds. We have even seen examples of patients -vbo 
have lost half their bodily we^ht. When this limit ia passed, in spite 
of all treatment, the cose is generally hopeless. The near approach of 
death is generally heralded by the fetid odor given off by the patients 
and by tachycardia and dyspnoea. 

But there is no absolute and distinct sign 1^ which one can dis- 
tinguish the patient who cannot recover from the one vba will respond 
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to treatmoit . We know patients who have reduced their food to a 
few teaspoonfalB of cafi su lait, and who had lost half their weight, 
bat who, neTerthelees, were cored. The anorexic who is cured regainH 
her health completely; and in women the reappearance of the m^isea 
conatitutes an important b^^ of cure. When carefully treated, accord- 
ing to the general treatment of neuropaths, which we shall take up 
later, there is do danger of a relapse. 

But badly treated, they may recover temporarily, bat a r^pse is 
dmost fataL When snch a relapse takes place soon, the loss of weight 
is much more rapid than it was in the case of the first attack. This 
is easily explained by the fact that the patient's reserve force lies 
chiefly in fat. 

To Bom np, whether indpient or established, mental anorexia is a 
fact of frequent occurrence. It is an affection which no physician has 
the right to let pass unrecognized. Whether he mistakes established 
anorexics for patients with an organic disease and treats them with 
medicine, or whether he permits an ondeveloped anorexia to become 
established, he is equally to blame; for anorexics respond beautifolly to 
treatment, while the failure to recognize such an affection leads more 
or less directly and more or leas rapidly to the death of the patient. 

The diagnosis of mental anorexia is extremely simple. It merely 
requires thought. It only becomes complicated when the mental 
anorexia is grafted on to a true organic disease. But ev^ in these 
cases the history guides you, and every time that you find that the 
patient has gone npcm a restricted diet, either voluntarily or from 
some emotional cause, and this has been fc^owed by a loss of the 
psychic idea of appetite, you can safely aanime the existence of mmtat 
anorexia, either pure and simple or associated with Bomething. 

B. Quantitative Disturbances of the Appetite due to Excess. 

— Neither the cravings of hunger in some pcychoses, nor the true 
def^isive processes which constitute the polyphagia of diabetics or 
convalescents, come within the scope of our study. It is a wholly 
different class of cases wbidi we wish to describe. In these, psychic 
hanger corresponds no more to oi^;anic hunger than it does in the 
case of a diabetic. The appetite is purely psychic. It is created by 
a mental systematization of such a nature that mental images con- 
nected with the taking of food are awakened, and lead, as it were, to a 
false mental hunger which is quite analogous to the false hunger de- 
scribed in certun organic diseases, -^ere the sensation of hunger is 
aroused by the repetition of peripheral stimuli, as it is in our patients 
by the repetition of psychic stimuli. Snch cases are evident^ much 
rarer, and much less apparent, aa well aa much less aerious, than the 
eases of mental anorexias. 

They deserve, nevertheless, to be noticed, on account of tiieir 
mechanism. Aa a rule the psychic orientafcion of the subject is of a 
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purely medical origin. These are individiub who have been ctm- 
Tioced of the necessity of taking many and frequent meals. We have 
Been nearastbemcs of this order who have been convinced that tiiey 
coold not' dare to take even a short walk without carrying with them 
smne refreshment to sastain them, and enable them to continue the 
effort. Under the inflaenoe of this psychic orientation, these patients, 
if they are not provided with their customary daily lunch, are some- 
times seized with a veritable obsession of hanger, which forces them to 
retrace their steps in order to get their forgotten food. 

In other eases we have to do with individuals who at srane previona 
time, and for a definite reason, have been overfed, and who, when 
the forced feeding is no Icmger neceasary, and even when they are 
peisnaded that it ia not so, cannot return to a Dfomal regime, some* 
times for months, and sometimes even for years. We have been able 
to follow certain patients of this kind who have continaed to experi- 
ence very lively sensations of excessive hanger fully fifteen and twenty 
yeans after a treatment of overfeeding — for pulmonary tubercalosis, 
for instance. 

Fnrtfaennore, in certain individuals, a sensation of hungi^ being 
produced under normal conditions assumes an intensity which is wholly 
oat of the ordinary. We are reminded here of the case of a yotmg 
man who, in order to enter upon a certain career, was obliged to go 
without his early breakfast. Now, each time that he tried to do with- 
out this slight meal, he was seized with sensatimiB of hunger, that 
were so acute that they amounted almost to faintness. On analyzing 
it, it proved to be a case of an intense exaggeration of the sensation 
of hanger, under the influence of parely psychic phenomena. The 
anxiety which the patient felt, lest he be obliged to give np , his career 
by reason of his not being able to change his regime, was the only 
cause of it It was so entirely the cause that, once the young man 
was asBored of it, he was cured in several days, and could easily 
accommodate himself to this slight irregalarity in his habits of eating. 

These cases are often rather difficult to analyze, and such manifesta- 
tions must not be confused with the phenomena which are found in 
certain subjects, sach as congenital nenropaths, in whran the fear of 
not being able to follow the treatment laid down for Aem fally or 
conscientioasly enough becomes the starting point of an obsession or a 
scruple. Here there is nothing of the kind. Oar patients feel a very 
real hanger starting from within, bat accompanied by the whole series 
of sensations of taste and salivary phenomena, whidb they would ex- 
perience as the normal consequences of the sensation of hunger. More- 
over, the parely psychic nature of these phenomena is further demon- 
strated by their rapid disappearance under appropriate treatment. 

However it may be, one fact remains patent, and that is that 
under the inflaenoe of ateociation of ideas, of psychic convictions, or 
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mental interpretations, it is possible for acnte Beasations of hanger to 
arise, and to be acciHnpanied by all tlie phyaical peripheral reactions, 
both normal and almonnal, whitdi such a sensatitHi is liable to produoe. 
Let OS eall attoition, on the other hand, to the existence of sodden 
attacks of real hanger, foUawii^ some more or leas lively ranotion, 
and which are brought back upon the repetiticm of the ^notion. We 
have never seen such phenomencm give rise to persistent troables of 
the kind which we have jnat beoi considering; but we shall not dwell 
upon this, but will now pass to another kiod of digestive trouble. 

C. Elective Ant^ezias. — ^When, just now, we were studyii^ the 
mental anorexias, we foond many patimits who refused vaguely to try 
any food whatsoever. This is by no means the same affection, and is 
infinitely less serioDS ; in fact, the subjects which we really have in mind 
may get food in a variety of ways, but though there is no longer a 
quantitative restriction, there is a qnalitative restriction in their food. 

Mr. M., fifty years of age, a manufacturer, having had numerous 
business perplexities, a family to provide for, and a sick wife, was at 
a certain time attacked by gouty symptoms. His physicians conceived 
the idea of putting him upon an absolute mUk diet. He stood the treat- 
ment ranarkably well. But when the symptoms had disappeared and 
the patient waa advised to retain to a normal diet, it was absolutely 
impossible. With every other food exoept milk the patient acted lil» 
a true anorexic. He wonld chew his meat and v^etables indefinitely, 
and would swallow than with the greatest difficulty. Is fact, the 
attempt to go back to a normal diet resulted in a very rapid and con- 
siderable loss of fiesh, so that after having lost twenty pounds the 
patient returned to his strictly milk diet. 

In the psychological analjrsis of the case, it was brought out that 
the patient for whom tbe milk diet had succeeded so well, either from 
causal relaticms or by simple coincidence, waa afraid that by going back 
to his normal food he would again experience his gouty s^pt<Hns, 
and in consequence his commercial activity would be interrupted. Hence 
the phenomena observed. This patient was treated by one of us <mly 
for a very short time, in the course of which it was impossible to make 
him take any solid food whatsoever. On last hearing from him the 
patient was still upon a strictly milk diet, and, not finding himself any 
the worse for it, absolately refused to try to go back to more normal 
nourishment. 

For the same reason we often find people giving up certain dishes 
which have disagreed with them, though perhaps it vras mere coin- 
cidence. Thns regular food phobias are created. We shall find plenty 
of them in studying tbe large and complex group of falst ga$tropaihs. 
Certain people, who are able to digest food which is supposed to be 
extremely indigestible, will reject tram some purely psychic cause 
such and such a dish, for which after a time they acqaira a feeling of 
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positiTe disgoBt, wlticli will Iniiig cm, aimply by a mental attitade, the 
moBt varied discndeis. 

There are oUier dutorbauoeB of i^petite which freqottitl;' depend 
upon purely psychic phenomena. The oapricioiui appetite which is bo 
common among young girU and yoong women, may often be psychic 
or emodcmal in its origin. We could cite nnmeroiu ezamplee of sach 

In fact, it k a very common thing to find that the sensatim of 
appetite is BUBceptible to modiflcationa of degree and in kind, accord- 
ing to the patient's psychic ctmdition. Either a definite mental repre- 
sentation or an emotion is capable of inhibiting a phen<anenon iriiich 
is nonnally purely refiez. Tliis is the ultimate condnaion to which we 
are led by the study of this first series of functumal manifestationfl. 

Disturbances cloaely allied to those we have just been oonaidering 
are developed by neuropathic modifications of thirst. To avoid un- 
neceasary repetition, we shall study these disinrbBnoes when we take 
np the subject of tlie modiflcatiim of the amount of urine in connection 
with the psychonenroses. 

FuMcnoNAii Dimsnvx HUxnrtBii.TiasB Pbopsbly So-OAiiUBo. 

Nonnal physiology recognizes .a certain nomber of steps in the 
process of digestion, which are as follows: 

The taking of food; buccal digestion; Tneckanical and aecntory 
phenomena (mattication and taUvation) ; paitage through the pharynx 
and atopkagut; deglutition; stomach digestion; postage through th6 
pylorus; intetiinal diges^on; passage through the iUocacum; cceco- 
eoldn digestion; defection. 

There ia no one of these stages which may not be, either directly 
or indirectly, infiueneed by neuropathic phenomena. For convenience 
in deecriptiott, and because such a division corresponds better with the 
clinical types, we shall study them in four distinct chapters as follows : 

A. FuncOondl disturbance of the first three stages of digestion. 

B.' Qattric disturbances m nervous patients; a study which we have 
already taken up in previous wotfa ("False Gastropsths and Falsd 
Oastropathies," 1906). « 

C. functional modifications in elimination. Nervous diarthcsa and 
nervous constipation, and their consequenoes. 

D. IntestiwU modifieatuMU properly so called. 

A. Functional Disturbances of the Pint Tbxtn Staffe* of 
Digestion. — An educated man of thirty-«fi^t years of age, well in- 
formed in medical matters, and formerly syphilitic, had seen several 
peiB(»iB of his acquaintance die of general paresis. He knew that 
difficulty in speech, trembling of the tongue, and trouble in swallowing 
were frequently ia the list of sympttmts of the disease with which he 
more and more believed himself to be threatened. From that time on 
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he examined hia month and his tongue mai^ times a day. Soon he 
thought he felt a certain gtiffness in the muscles of his face and cheeks. 
He eontinnally made chewing movements, and it eeemed to him — to 
use hig own words — ^that he had a piece of rubber in his month. All 
these movementa could not help but sdmnlate an exoessiTe flow of 
saliva, which rendered his speech sconewhat difficult. He constantly 
bad bubbles in hig month. It was not long before difSculty in swallow- 
ing made its appearance. All these disturbances were purely phobic 
in their nature. The patient did not dare to swallow. He clwwed his 
food a long time before making an effort to swallow, and in this way, 
by progressive aato-si^n;estion, there was created a characteristic syn- 
drtone of difficulty of mastication, rather abundant salivaAion, and 
slowness in the act of swallowing, to which were added some speech 
disturbances which we shall meet with elsewhere. 

Analogous syndromes are formed under the influence of incidents 
fixed in the mind of the patient. A workman, an engraver, came in 
JSaxdi, 1909, to consult one of ua. He was a bachelor thirty years of 
age, of an emotional temperament, hut who had never had any extrinsic 
emotional cause leading np to the development of his symptoms. He came 
to us in a very emaciated condition, having lost forty pounds, and de- 
claring that he could no longer swallow anything except, with the 
greatest difficulty, a little milk and bread which had been soaked a long 
time in it. Six months before he had accidentally swallowed something 
the wrong way. The fact was trivial, but the patient had been so pain- 
fully affected that from that time he had not dared to swallow. Every 
time that he took a mouthful Uiat was a little larger than usual he thought 
that the same thing would happen again, hence his condition of growing 
apprehension — augmented rather by a local treatment which a physician 
had made him undergo, whereby progressive restriction of food was 
brought about and the patient waa reduced to the point where he was 
when he was seen at the Salpetri^. There we made him eat small meals 
with one of us present. At first it took him several hours to eat what 
another person would have consumed in several minutes. Before makiog 
up his mind to swallow, be would chew for a very long time. Then he 
would stop for a while, and one would see him as if hesitating before 
swallowing. He would thus start diewing three or foor times before be- 
ing able to make up hia mind. Under these conditions a state of volun- 
tary contraction was produced in the region of his pharynx which 
made swallowing painfoL This was the reason that the affection con- 
tinued, though it was also encouraged by various suggestions of a medical 
nature. 

In this particular case the patient, who quickly exhausted his powers 
of salivation, by his prolonged mastication, complained of dryness of 
the mouth in connectdon with eating, and was obliged to drink very 
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often and in rather large quantitiea, in order to get through lua meal. 
Thia patient waa cured in a few days. 

We have had ocea8i<»i to see an abaolntaly identical aeriea of vftap- 
txtau in the case of a factory vorker. Hia emaciation was so extmne, 
that at first sight one would have taken him for a case of organic diaeaae. 
He had gone down to a wei^t of one hondred and eight poonds fnnn 
a normal weight of one hundred and sixty-five pounds. The cause in 
bis case waa alightly differmt One day he had swallowed a mouthful 
that was s little too large, which had gone down with difficult?, and 
not without causing him some twinges of pain and a transitoiy spasm 
of the oesophagus. 

Here, on the other hand, is a history of a young w<»nan thirty-seven 
years of age, who, at the age of twenty-one, after a year of married 
life, was left a widow with a child. She had promised her husband 
at hia death-bed never to le-marry. The struggle with herself, which 
ahe had gtme throu^ in order to keep this promise, had made her 
exaggeratedly emotional. 

(hie day, while eating fish, she swallowed a bone which stuck in 
her throat. They sent for a phyrician, who was not able to find the 
ofloiding object untU after rq)eated ^orts. The impression had lasted 
long enoi^ih to become fixed, and the patient, becoming dysphagic, 
had gotten to the point where it took her five or six hours a day to 
swallow the smallest quantity of liquid. This condition lasted for 
seven years, and the woman waa really in a cachectic state. Her aymptuna 
disappeared in a few wedn. 

A patient in comfortable circumstances furnished us an example 
of analogous phenomena, called into existence by a rather different 
mechanism. While she waa at the table she arose, and her brother, 
in fan, seized her by the throat to make her sit down. She swallowed 
the wrong way. She was afflicted with trouble in swallowing for 
seven months. She could only manage with the greatest difficulty to 
swallow portoi and liquids, and her meals took an infinitely long time. 
In nz months she had lost twenty-four pounds. We must add that in 
her case her emotiosalism was caused by material anxiety and unhappy 
eonjugal relations, and that the undnlying caose of this particulBr 
symptom was the fact that she had read in one of her children's 
books, the statement that one could be in danger of choking to death 
if one swallowed the wrong way. 

There are other cases of patients ^o, by swallowing a liquid that 
was too hot, which sli^tly burned their throats, had got the idea into 
their heads for months that nothii^ could go down thmr cesophagns 
except liquids or broths. 

Spasm of the oesophagus is caused by a meehaniam analogous to 
these. As a pure and isolated symptom it is very rarely found, and the 
patients whcan we have been able to study are much mtx« apt to hava 
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the iyndtome which we h&ve jost described, doe to (Hie of the following 
causes: An accidental pheiKaaeuon in the region of the pharynx or 
(BsophagDB ; a seotmdary psychic fixation ; oonaecntiTe phobias which are 
partly real, as a result of fixing the attention upon phoiomena which 
are usoally anttnnatic. 

Distorbaoces of the same kind may occur by a very curious 
mechanism. Th^ occur in individaals who are troubled with slight 
rhinopharyngitia with grannlationa of the throat, and who have been 
treated by cauteiizaticm, or by repeated applications, and who tiius 
have their attention continually directed to tlie region of their pharynx. 
They are alwi^ t^'^iring about their swallowing, and finally get to the 
point where they experience in different degrees the whole series of 
^mptoma which we have just described. 

It seems to us that by an analogous mechanism might be explained 
in many cases that peculiar trouble, which may be fraught with various 
eonaequences. We refer to aerophagia or air-«waUowing. This difficulty 
is developed in proportion to the number of mov^oients in swallowing, 
each movement bringing with it a certain quantity of air, especially 
when <me swallows nothing, ao to speak, on top of a mouthfol of food 
or a very small quantity of liquid. 

It occurs in subjects who have their attenlaon slightly but not 
intelligently focuased on their pharynx. To this class of individuals, 
in particular, belong those patients so well known to all physicians frtio 
cannot swallow pilla or capsules. The patients continually swallow their 
saliva and thus create a type of interprandial aerophagia, that is to 
say they develop their trouble between meals. But there are also in 
certain individuals similar difficulties which spring from another 
mechanism, identical to that which creates these troubles we have de- 
scribed above. Following any accidoit frtiataoever to the act of swallow- 
ing, these people, instead of not daring to swallow at all, no longer dsre 
to take normal mouthfnls. They will oalj swallow very snail quantities 
at one time, and thus the whole series of aSrophagic phenomena are 
developed in them. Aerophagia, as one knows, makes itself worse, and 
the expulsion of gas often leads to the swallowing of a larger quantity 
of air. 

We diall meet these patients again furth^ on, amid the false 
gaatropaths, whose study we shall now take up. 

B. Gastric Symptoms in Nervous Patients. — Oastrio disturbances 
are so common among nervous people, and particularly among those 
suffering from neurasthenia, that t^ey have come to be considered an 
integral part and almost as a necessary element of the symptomatology. 
In reality it would not be fair to make such a sweeping generalization, 
for tbere are very many neurasthenics, who, to toll the truth, however, 
fix their attention on seme other part of their body, but whose digestive 
tract is in admirable condition. Nevert^leas, gastrie troubles are ex- 
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tremely frecLnent, and need to be Btndied very earefollr in detail, becatue 
their mechanism is eztremely Toried. 

In the long n«nenclatare ot gastric semiology, there is no objectlTe 
or sabjectiTe symptom bnt that can be felt by a nerroos patient, with- 
out any real oi^anic affection to cause it. 

Symptoms may be found in them which are evidently objectiTe, sach 
as nausea, or even vomiting, as veil as symptoms of true dilatation of 
the stomach closely corresponding to tlmae of a very real, although 
purely neuropathic distention. 

Semi-objective ngns of various natures, such as pain caused by pres- 
sure, and finally the whole gamut of subjective sensations, from a simple 
feeling of . heaviness to tine most acute burning sensation, may very 
frequently be observed. 

The pathogeny of all these troubles is varied. A part is played by, 
real modifioationB of the gastric secretion, following anorexia, vhidi 
Huppreases the juice psychically, according to the mechanism which Paw- 
low has demonstrated. 

Diminutitni of the tonici^ oi the gastric muscle, which in exhausted 
and emaciated neurasthenics is present in their stomachs in exactly the 
same way as it is in the muscles of their limbs, and aerophagia, which 
often occurs in neuropaths, these are the factors — in a way organic 
thouf^ of nervous origin — ^which determine a number of the troubles 
experienced. 

The part which the pEQ^ehism plays is none the less important. It 
results entirely from the patient settling his attention on his stomach, 
and on his digestive functions. Sometimes the patient's attention is 
drawn to his stomach by some passing difficulty, following too hearty 
a meal; sometimes it is a gastric trouble, such as those that occur in 
the lata stages of pregnancy, which fixes the patient's payohism; some- 
times it is the loss of several pounds weight following excessive physical 
exertion, such as ni^t vigils, etc., which draws the attention of the 
patient to bis functions of nutrition; sometimes, again, it is through 
articles in the newspaper, or advertisements ol pharmaceutical 
preparations ; sometimes, and much more often, it is medical advice that 
has ^ven impetus to a series of phenomena which by mechanism of self- 
or outsidfr<uggestion will go on developing themselves. A line of 
treatment haa been laid down, medicines prescribed, and examinations 
made whidi have centred the patient's attention upon his digestive 
tract, and which heep him by reason of medical direction in a con- 
tinual state of self-observation. In fact, it is possible to start up a ' 
false gastropathy every time that a patient, for real or for fancied 
reasons, has bad his attention directed to his stomach. Then one may 
aee the development of a very interesting phenomenon, namely that each 
examination, each consultation, each new prescription, starta up some 
aggravation, or some extension of the troubles observed. At other 
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times, and it not infrequently happens, it is an emoticm, and especial^ 
a repeated emotion, irhicli cliit<!hee the throat, makes one's stomach 
feel like lead, and takes av&y one's appetite, and which serves not 
only as a starting point, bat as a means of derdopment by reason of 
the bodily sensatioos which it creates. 

The iufinence of the morale on the foncticms of the stcanach ia 
commonly accepted. Everyone knows that when he is in a t^nper or 
has a sin on his aoni bis appetite falls off, and his digestion is bad. 
Yet, notwithstanding, physicians have never properly recognized the 
importance of this fact. 

Bnt now let as take a case where there are real gastric distarbancea, 
following nervoas troubles, occarring in some region connected with 
the digestive tract, sach, for instance, as constipation. Aa to the per- 
sistence and the encoaragement, so to speak, given to digestive mani- 
festations in nervous patients outside of all foreign intervention, they 
come from a psychological mechanism, wludi seems very simple to us. 
As a matter of fact the t^gestive function tuAda a leading place in onr 
physical life, not only from the point of view of its importance, bat 
also as to the time it occupies. It is psychically associated with a whole 
aeries of ideas and perceptions. The day is laid out according to 
meaj-times, certain tochus of the house are given over to the preparation 
or consomption of food. One ia obliged to order meals, and to plan one's 
life by them in such a way that the number of ideas which are aaao- 
ciated with the d^estive fanctions is very considerable; and once a 
digestive systematization is created in a patient, the facts and impres- 
sions of the d^ will oontinnally serve to re-create or reinforce it. 

Beturuing to the classification which we have already adopted, we 
ahall study snccessiTcly: 

1. Simple dyspepsias of neunuthenics. 

2. Oastric phobias. 

3. Characteristic pseudo-gattropathies. 

Finally a dispter will be devoted to the study of: 

4. Diiatation of the stomach in nervous patients. 

5. Vomiting as a neuropathic manifestation. 

1. Simple Dyspepsias of Neuraatkenict. — ^Appetite, if ve are to be* 
lieve the teachings of modem physiology, is the beat stimulant to 
digestion. The ueurasthenio is never hungry; therefore, he digests 
badly. As a matter of fact, the sensation of slow and difficult ingestion, 
with a heavy feeling after meals, is very freqoent in neurasthenics. 
Digestive disturbances have their objectivity in the active modifications 
of the gastric functions, but are nme the less pathogenically and 
therapeutically of a purely psychopathic nature. Their mechanism lies 
in a very mild form of mental anorexia, to which the majori^ of 
nenrastiienics are subject. 

As for this anorexia itself, sereral elements combine to create it The 
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aet of taking food requires, in fact, some effort, and one knova how 
distasteful ^ort is to the nenraathenie, whether it be intellectiial, 
physical, or alimeatary in its nature. The bother of getting himself 
fed starts an anorexia, and that kind of anorexia which especially 
avoids all kinds of foods whidi would require any kind of effort to 
prepare or eat. Very frequently, on the other hand, the neurasthenio 
is obseased or preoccupied with stnne idea. Obsesaions and preoccupa- 
tions are in themselTes citable of neutralising to some d^ree the 
sensationB of physical life, among which the sensation of appetite 
oeeapiea a place in the front rank. Very frequently, moreover, obses- 
sions and preocenpationa act by the intervention of a state of unin- 
tennittent ^notions which they occasion, leading to a whole series of 
impressions which take away the appetite. 

The firat class of facts is only interesting on account of the mechan- 
ism from which in such cases the digestive symptmns arise. Clinically 
the gastric symptomatolc^lS'' is usually swallowed up in the great 
number of phenomena of which the patients complain. Qenerally they 
are thnnselves aware of the costingent and accessory nature of these 
troubles. As they are the most common, they are also the least interest- 
ing of the functional gastropathies. 

2. Gastric Obsessions and Pkobiai, — ^A neurasthenic is afflicted with 
vague dyspeptic trouUes. He has no definite sjnnptomatoli^liy; neither 
v<Hniting, r^urgitations, pains, nor heart-bum. Sometimes he even has 
no special dyspeptic symptoms, not even those which we have just 
noted in our first class of patients. He has an excellent appetite, he 
digests well; being of an emotional type and easily depressed, he is 
iiahle to have obsessions. Scnnetimea spontaneously, and because he 
has heard it said that analogous conditions to his could be the fore- 
runner of a poor state of digestiiHi, but more often beeauae hta atteation 
has been medically fixed on his digestive tract, he will become the 
victim of a tme gastric obsession, combined with food phobias. Pay- 
ing the strictest attention to himself, he will begin to classify foods. 
This one has no perceptible effect upon him, that one he cannot digest 
at all, wMle, on the other hand, another agrees with him remarkably 
well. Taken by themselves, certain foods are easily digested, hut eaten 
together, they do not agree with him at all. The patient's whole life 
is regulated by an incalculable number of restrictions, all of which 
have to do with the digestive functions, and which, in proportion as his 
affection becomes established, grow more numerous and more com- 
plicated. If yoQ question any of these patients at the b^:inning of 
their trouble, you wiU be astonished at the very sl^ht symptoms of 
which they complain. Further, it may be noted that the majority of 
the difficulties trom which they suffer, and for which they hold their 
food responsible, have only the remotest connectiim with the digestive 
tract. It is in this class of patients that you will find individuals who 
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do not eat in order that they may do better -work; in this class also 
you win find a whole category of people who, having read bo(^ npon 
dietetics, have begun to pat themaelTes through a regular coarse of 
exi)erinientB. It is the fona of fnuotional gastropathy in which, among 
society people, the elements of fashion and snobbery play their rdtes. 
The well-served and bountifully provided tables of our fathers have b^n 
turned, as it were, into veritable dietetic tables. Mr. X. has bis 
r^n^ne, Mrs. T. has hera. We most hasten to add that often these regimes 
are wholly conventional, and that they do not withstand the appeal of 
a well-flerved appetising dish, or that, though ft^owed most rigorously 
at meal-time, they cease to exist at the confectioner^ or at a late supper 
at BCHoe social affair. The matter might be taktai very lightly, as 
worth nothing but a passing word of ridicule, if it were not that peo|de 
who are predisposed by obsessions, phobias, and scmples sometimes go 
fio far that they meet disaster. 

We have seen patients of this kind who, by reason of insufficient 
food, and extreme malnutrition, have become so excessvely thin and 
weak, that they have fallen prey to organic affections, and although 
such cases with grave physical consequences are not very numerous, the 
moral and soeitd effects are, on the other hand, very frequent, par- 
tionlarly in the middle and poorer dasses of society. While in the 
majority of cases stmnachic phobia is grafted on to a more or less acute 
gastric conditicm, it is also often the case that it is the gastric psychosiB 
which makes the patient nenrasthemic, by reason of the moral and 
material preoccupations which it begets. 

Slowly accumulated savings are melting away at the doctor's and 
druggist 'a The constant watching of the state of his stomach diverts 
the individual from his daily business. The inevitable outcome is social 
and business failure, which finally leads to a serious and lasting neuras- 
thenic state, due to the lack of the essential elements required to resume 
normal life. 

And why diould all this be} Because the unfortunate person in 
whom a gastric obsession has been set gtnng has never come across ft 
physidan ^o could determine the exact nature of his trouble, and 
put him on his guard against all the consequwces which might result 
from it-, and because, on the contrary, it generally happens that the 
physician who has caied for him has not been snfBciently warned him- 
self of the extreme impressionability of such persons, and has uncon- 
sciously done sll that he could to set him definitely upon bis downward 
vBiy. 

Soch patients are purely nervous or purely mental cases. The 
pathogeny of tbeir conditiim is evident, and scarcely needs discusfdon. 
It only needs a few well-directed questionB to bring it out sharply. 

Do yon want examplesf Here are a few taken fn»n a class of 
patients in sodefy. 
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Mr. X., fifty-two yean of age, and a high dignitary, of large fortone 
and very well known in the Faiisiao world, has lived for the last twenty 
yean upon poached eggs, boiled potatoes, Ivoiled meats, and cooked 
fmita. Hia diet haa been limited exdnaively to these four foods. Mr. X. 
often dinea in town. On these occasiona he fasts, beoaose his rule is 
strict and absolnte, and he will not allow himself a single ezcepticHL 
For twenQr years be has never cmce tried to evade these dietetic obliga- 
tions. And what was the or^pn of all thiaf A few vagne dyap^tic 
trouble^ withont any logical canse, and of no dnration, which happened 
to follow an emotional depreasiiHi eaosed by some family troubles. 
Orafted onto these troubles was a doctor's prescription, which resulted 
in so fixing the patient's mind in thia direction that for twen^ years 
he has nursed a stconach, which otherwise would have cheerfully 
tolented a bottle of good Burgundy at every meal. 

This case is simply amusing, for the patient, by tiie wi^, eata an 
encvmous amount, is very active, and hia morale is excellent 

We might cite the case of a certain patient who oonld eat nothing 
except bread; of another who conld eat tee» in the morning, but oould 
not touch them at nif^t. It would make an extremely eorioos chapter, 
and one full of surprises, if one were to note all the dietetic aelectiiBis 
ptsetiBed by soeh patients. But, as a matter of fact, as long as the 
restrictions in food are simply qualitative, and the modifications of 
diet nothing bat a habit, and tiie patient's mcvale remains sound, such 
doings are not at all serious. Nevertheless they sometimes turn out 
unfortunately after all. The following case is an example: 

It concerns a man thirty-six years of age, an officer of infantry in 
a town in Northern France. He had been ill for eleven year& Having 
failed at St. Cyr, he enlisted. He succeeded in being admitted to Saint 
Maixent, There he worked tremendously hard, was constantly over- 
taxed, and left the school abaolately run down. He then found him- 
self confronted \^ a whole series of difficulties in the way of his career 
which overwhelmed him morally. BeocHning thinner and thinner, and 
having lost thirty poonds in a few mtmths, he began to pay attenti(m 
to his stomach. 

He then went to see one physician after another. Some examined 
his gastric chemistry, others put him upon a diet; there was one who 
made him undergo treatmmt by atatio electrimty. Fnna that time on 
he had a fixed idea; the unfortunate man ioA no notice of anything 
else but his stomach, and n^lected his calling. Without ever having 
had Ihe eUghiett characterittic ffottric tymptom, he was continually 
tiTing to find out what foods d^ested easily, and iriiich did not digest 
so well. Following all his own personal observations, as wdl as the 
various regimes which had been laid down for him, he continually 
restricted his diet more and more, both as to quantity and quality, 
until it was extremely reduced. His condition beccming graver, he 
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gave himaelf up to doing nothing. To tbe preoccupations of his career 
were added those of material cares. In thig very emaciated oondition, 
he wag dragging oat a pitiful and ^paiently hopeless existence. 

Ab a matter of fac^ this patient is completely cured, has Tetumed 
to his former way of living, and takes no more interest whatsoever in 
his stomach. 

We could cite thonsands of examples of this kind. There is not a 
week but at the Wednesday consultation at the SalpStriSre at least 
half a do2en such patients present themselves, and tell this 8tereo1yi>ed 
tale: "I have grown very thin; I no loi^r eat anything. I have 
heem oU^ed to give up my woik, or my professicai. I hod to do it, 
for they say I have stunach trouble." This procession is all the more 
lam^table because the patients have nothing the. matter with them 
except purely psychic difficoltiea. Their affection belongs by definition 
to tbe category of avoidable diseases. All their physical, material, and 
moral failings would never have occurred if they had been cared for 
at first by a physician who paid some little attentitHi to their maital 
hygiene and psychic prophylaxis, and who knew by what mechanism 
this alimentary restriction had been established in thran. It is this 
mechanism which we now wish to develop a little. 

The Psychic Mechanism which Leads FtUse Oastropatha to Adopt 
Certain Rigimes. — In the great majority of cases the patients whom 
we have had to treat have not been gastropaths from the start. More 
often, at the beginning of their trouble they were neurasthenic, or 
depressed, and experiencing troubles of a general nature, anumg which 
a lack of appetite, or, to express it better, a feeling of not wanting to 
take the tronble to eat, occupied an important place. The disturbance 
which w«s to follow wss in reality born at that moment by an error 
of interpretation. The patients, either spontaneously or more often as 
a result of therapeutic intervention, attributed everything that ttiey felt 
to gastric troubles, when more often the whole fault lay in their 
morale, and the intensity of their Buffering was measured by the degree 
of their depression. 

From thig moment the first psychomotor, or psyehosecretory mani- 
festations appeared, and with them the whole well-known series of 
sensations of pressure, heaviness, flatulency after meals, which nearly 
all of these patients will enumerate as a r^ular thing. They very 
naturally try to remedy these troubles by changing their diet. In this 
way they plonge right into the downward path of choosing and rejecting 
certain foods. 

How, and according to what laws, do snch suppresdons and elections 
become established! It is very certain that the means will be purely 
mentaL In regard to the general lack of appetite of the patient, the 
process is more often apt to be of e n^ative order. The patient will 
keep npon his list of foods, not those which please him the most, hut 
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TAibet those which are least distagtefol to him. The problem, there- 
fore, presents itself in the following manner. According to what 
meehanism is one food better tolerated than another by this special 
clan of patients f 

This mechanism, in order to be brought oat clearly, ought to be 
ctndied ID patients of the poorer class, or at least in the less well 
educated class of aocie^. With thoee who, being more intelligent, have 
their own ideas, which are often totally wnmg, on the degree of 
digestibility of any food, the matter becomes complicated. The more 
or le« preconceived ideas which they have of food valnee, and of the 
length of time wbi^ it takes to digest aach or soeh a product, guide 
them in laying down their dietary. But even among these latter, the 
mechanism, at botbun, remains the same and is revealed by a little 
carefnl stady. 

Tke food whick vovid &e tite bott tolerated would be that wkick 
wQl necettitate the Uaat effort to take and whiek by its gtuditiei toould 
tuoaien to the least degree the ptyckic idea of eating. 

This, on analysis, seems to us the principle vbitsh, nnoHisoioiuIy 
serves as the guiding therapy to most false gastropaths in the elabcHra- 
ti<m of their regime. 

This is why, at the very beginning, they eliminate from their foods 
tiU irAieA are hard to cKew or difpcvU to iwaUow. 

It is well established that, among sach patients, a food may be 
excluded frtmi the daily diet becaose it gticke in the throat. Sndi was 
the case with a patient whom we had to care for, who had no constriction 
of the ceeophagua whatever, bat who coald not eat bread onless it 
had previously been soaked in water or milk. 

It was for nmilar reasons to this, and becaoee it was diCBoolt and 
took a long time to chew tbem, that these patients with gastric phobias 
always «nt meats oat of their diet in the order which corresponds 
precisely to the degree of difficulty that they have in masticating them : 
fint, beef and mutton, then chicken, fish later, when it had not already 
been off their diet list at the start, for one or other of the reasons which 
we shall examine a little later. 

It practically means tha^ if the patient refoses to make the effort 
which the taking of rational nourishment implies, all foods which by 
their taste or odor remind him that he ought to take nourishment, will 
one after the other be crossed off his food list These are the foods 
which "taro the patient's stomach," and take awi^ the little appetite 
which he may seem to have. After having taken a moathfnl of them, 
the patient believes himself to be, oi* feelt, nourished. At least, such are 
the expresnons which we have almost constantly heard our patients nse. 

StUl another factor comes in, — the idea of quanti^. Here is a 
patient whose (hosen diet was established. If small quantities at a 
time of one of his chosen foods were presented to him he wonld take 
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Hum, and would manage in the end to get enough. Try, on the other 
hand, however, to main him take a considerable qoanti^ of tlua same 
food at <Hie time, and he woold say: "Never, I could never eat aU that." 
He would immediately be frightened at the effort he bad to make, 
and this food from that time forth would not agree with him. If it 
did not agree with him (mce it would be sharply and d^nitely cat off 
fnnn his daily diet. 

That is to say, in f aet, that eveiy time that the psychic impre8Bi<m 
of being obliged to make an effort to take food ocenrs, whether by 
reason of the difficulty of mastication, or swallowing, or whether oa 
account of the taste, or odor, or quanti^ of the food presented, the 
patient will examine himself, analyze his feelings, and seek to establish 
— and cox this head be will always manage to establish — some unpleasant 
result. This ia the true foundation of the nMwhaTtiwn of alim^ta^ 
restriction in false gastrapaths. 

Among those irtio, being better educated, have been in part in- 
fluenced by theoretio ideas, and among those alao who, under the 
guidance of physicians, have been put upon Tarious r^imea, the out- 
come is the same, thus yerifying the mechanism of this phenomencMi 
that we have just explained. 

In the end these patients get to the point where they can take nothing 
iut soft food, aemi-Uguid or Uqyid, and oniy in the tmaUeat quantities. 

As a matter of fact, in the majority of our false gastropaths, yiho 
had been suffering for a sufBciently long time, their r^nolar food 
allowance would oftenest consist of milk (in quantity rardy more than 
a quart in twenty-four hoars) and one or two ef^s. Sometimes they 
added to this diet some patent pre-digested food or vegetaUes in a pnr^e. 
The very rare exception would be when they eoold take a little finely 
diopped meat fairly floating in a broth. 

We must hasten, however, to add, that all these restrictions are 
not necan^ly regularly progressiTe. Accordii^ to tile moral ecm- 
diti<»L of the moment our false gasbropaths may arrive at this ultimate 
regime, which we have just described, either very rapidly, or slowly 
and Burely, or by successive starts, separated sometimes by periods 
of great improvement. 

This study, which shows just how far these subjects who have simple 
phobias of tiie stomach may go in the matter of dietary restriction, 
leads us to the third class of patients. 

3. Estt^Uahed FaUe Oastropathiei. — ^Nervous gastropaHues with com- 
plex symptomatology may be established at the outset. More often these 
affections are only the end results of the forms which we have just 
described. Here the patientB whom we are now considering show 
distinct signs of recognized gastric affections. Vomitdng of food, late 
vomiting, occurring several hours after eating, or even in the morning 
before breakfast; heart-bam, faint feelings of regurgitation, frequmit 
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eni(!tatioD% pains at the pit of the stomach, oconrring 8p(mtazieoiisl7 or 
after takiog food; tardy pains with heart-bum, sharp pain on an empty 
stomach soothed by taking food or hot drinks; pain to the touch in the 
region of the sttHnach : all these are found variously combined. Here, you 
would say, is pyloric stenosis with stasis; there yoa would say hyper* 
ehlorhydria; here you would believe there was a gastric f ennentati(Ki ; 
swnetimes even the thought of an ulcer, or a cancer in the early stages 
of its development will come to you, bo deflnite is the symptomatology, 
and so changed sometimes is the g^ieral condition as to seem to imply 
the existence of an oi^auio affection of the stomach. 

Before entering into the discussion of these cases, we wish to relate 
a eertain number of observations: 

Mr. C, f<a1y-two years of age, an engineer, has been, for ten years, 
nnzsing himself for a gastric affection characterized by the following 
symptoms; heaviness; distention and feelii^ of wei^t after meals; 
three or four hours later, feelings of heart^bum ; sour regurgitation, and 
frequent enictations ; almost complete loss of appetite ; vomitings, rather 
frequent and copious, oocurring several hours after meals, and even 
in the moning before breakfast ; very marked emaciation and insomnia. 

The affection has very evidently had its starting point in alcoholic 
ezeeeses, and, although for ten years the patient has completely ceased 
to drink, the original trouble has nevertheless persisted. Our patient, 
who is a foreigner, has been in all the world-famed sanitaria. He has 
been in Berlin, in Paris, in Switzerland. The results, obtained by 
means of therapeutic methods based exclusively on r^une and phar- 
maceutic medication, have been absolutely nil. He came to us in 
exactly the same condition that he was in ten years ago, except, faowever, 
that his mental state had grown progressively worse. He felt extremely 
ezai^rated in not being able to lead the life that everybody else led, 
and he found himself limited in his aotivitiee by his gastric trouble, 
and his feeling about his condition had gtme to such lengths that some- 
times he thought of suicide. Now in a month's time this patient was 
put upon his feet by psychotherapy, and his gastric troubles have 
absolutely disappeared. 

' Madame B., forty-eight years of age, a very nervous woman, living 
in Paris, and having led a life of considerable excitement, has been 
cared for for the last two years by stomach spedalists. They told 
her that she had an attack of hyposthenic dyspepsia, with secondary 
fermoitations. As a matter of fact, she presented eH the clsseic signs of 
this affection, distentions, pains, reguigitaticms, gas, anorexia, bilious- 
ness and constipation. She was put upon a reduced diet by <Hie of 
her physicians, and lost considerable wei^^t, while the phenomena, 
sometimes objective and sometimes subjective, only grew worse. Then 
die was subjected to bismuth treatment of the stomach, and again there 
was no result. In addition she was ordered to take absorptive powders. 
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onobmed with nnx vomica. The remiltB were wholly onfaTorable. She 
was a purely Berrons wcmaii whom the proper means cored in Uiree 
weeks. 

Here are a certain nmnber of cases, taken fnnn our hospital practice : 

The first ia that of a woman, Qity-eevcn years of age, cored for in 
the Finel Ward, bed nomber 16, in the isolation serrio^ iriiich one of 
OB oi^anized at the Salp^triire. She stayed there from the 28th of 
March to the 7th of June, 1905. I give her history in her own words. 

"Haring sofFered with my stomach for twenty-five years, as the 
remit of an emoti(mal disturbance, I had completely lost my appetite. 
I never felt the slightest need of eating, and I felt aversion to the sight 
of food, especially of mest. I consnlted more than fifty phyfdcians. 
They all preacribed a milk diet I could never tahe more than two 
qoarts of milk and one or two eggs a day, oftener nothing ai. alL 

"In all the hoepitals where I went for consultation, they lo(^ed 
at my yellow skin, and everywhoe wiUi the same thoaght : ' Oh I nothing 
can be done for her,' They were convinced that I either had a cancer 
or pyloric lesions. Two years ago they wanted to operate nptm me. 
The physician who was taking care of me in the last place, becoming 
discooraged, sent me to a specialist, who kept me under observation for 
eighteen month& 

"They alw^a pat me npon a milk diet, but finally I could take 
almost none, as I suffered too much from pains in the stomach and 
intestines. I continued to grow thinner, and I was completely dis- 
couraged. They tried lavage of the stomach, plasters, gavage; but 
nothii^ did me any good." 

This anto-observation needs to be amplified in several points, and 
in particular as to the starting point of this affection which brought 
the patient to us. 

Twoity-five years ago, she had a husband, who has since died of 
general paresis, who was brutal to her, and who one fine day, reversing 
the proper order of things, wanted to lock her up in an a^lom. She 
was intensely lightened, and felt her stonach close as it were. EHnce 
that time the same sensation would come every time that the pati^it 
experienced any emotion. And emotions were of doily occunence, being 
caosed by her son, who was lacking in regard for her. She used to wait 
in anguish for him to come into the house. But the moment that she 
saw him come, she would experience a sensatiim of restriction, and 
could no longer eat Thug were developed and encoun^ed the evidences 
of this gastropathy, whose symptomatology was at one time so char- 
acteristic that surgical intervention was deemed neeeanry. 

We have nothing particular to note concerning the reddenoe of 
the patient at the hospital. The first d^ she took three quarts of 
milk, at tiie end of the week she was taking five, and by degrees she 
was put upon an ordinary diet. Weighing ei^t^-ei^ pounds when 
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ahe came in, she weighed one hundred and fourteen when ahe went 
out, — she had therefore gained twenty-eix pounds. She went Kway 
etanptetely cured.' She haa been seen aeveral times, and again this 
spring (1910), and she haa kept in excellent health for five years. 

This waa a case in which a casual examination, owing to the oacheotie 
appearance of the patient and the gastric aymptomatolc^n^, would sug- 
gest the diaguosis of a neoplasm. In reality it was nothing but a case 
of a gastropathy, the functional nature of which appeared when queaticHia 
as to its etiology were carefully put. 

Another patient, aged tfairty-aix, ratered the Pinel Ward, bed 
number II, <m Manh 22, and went oat completely cured on June 5^ 
1905, having gained eighteen pounds in weight. Here is what she 
wrote ng before leaving, on our request that she should relate her 
own bisto^: 

"I am a natural child. My mother married, and had two children. 
I have always bem treated as a stranger. As I was by nature very 
affectionate I experienced gnat grief on this account, which increased 
as I grew older. When I became old enough to ytotk they gave me 
no leisure. I had to work without any recreation. Sometimes six 
weeks would go by without my having a chance to go out of the house. 
I became anemic, and had three hsnorriiages from the lungs. After 
that my mother had a long illness and then I had to work day and 
night. Then I had a mucous fever. In consequence I became very 
nervous, and could neither eat nor sleep. I was always wanting to 
cry, and instead of being encouraged, I waa repulsed. I led this sad 
existenee until I was twenty-nine years of age, when I married. Having 
a good husband I was better. At the end of the year, I had a child. 
He died in a single day. My condition was then ai^p^vated anew. I 
wemt several months without being aide to eat. I suffered extremely 
wiUl my stomach. Three years ago one of my children was nearly killed. 
My condition then became 8(Hnewhat serious, so that I oonld not take 
more than a quart of milk a day. I consulted ten pfaysiciaDS, who 
treated me for gastric dyspepsia, and dilatation of the stomach, but no 
treatment did. me any good. ' ' 

On questioning this patient on the stomachic symptomatology of 
which she complained on entering the servioe, this is what was found : 
heart^bnm, veary ebaxp pains after meals, and particularly when she 
had taken meat ; a sensation of teamoa and distention after meals, with 
very slow digestion ; pain brought on by pressure in the region of the 
pit of the stomach. It was more than could be expected that physicianB 
who were not gnfficiently alert should fail to be led to believe in the 
real existence of a gastropathy. 

But, eight days after her entrance, the patient took five quarts of 
milk in twenty-four houra. It was, nevertheless, very difficult to make 
her take meat. Daring the month of April ahe consented to try it for 
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the first time, tiiea ihe retaaed it again. At that time it was neoesBary 
to be rather determined in this matter. She decided to try meat diet 
again, and in ten d^m she sacoeeded in taking and digesting a beef- 
Bt«ak every other day, when formerly a single moathfut cansed her 
intolerable pain. 

By the time she left the hospital, her stomachio psychiam vaa com- 
pletely nnder control "She digested without knowing it." Moreover, 
it aeemed that, nnder the influence of her Bojoum in the SalpStri^, 
ahe had suoceeded in curbing her emotimal tendencies somewhat, and 
had herself pretty well in hand. 

Here is then a seoond instance where a stomachic symptomatology, 
that waa sufficiwitly pronounced to deceive several physicians, proved 
to be in fact only a false gastropathy. The mechanism of the progres- 
sive psychic localization showed itself clearly. Of an emotional tempera- 
ment, aud having nndeigooe a aeries of small shocks when she was 
overworked, she became fiist a neurasthenic. Then little by little, largely 
due to the different diagnoses of pl^siciana, her stomach first came 
upon the scene and then oconpied the whole stage. She felt all the 
^rmptoms which the doctors had tried to find in her case. The proof 
of this lies in the very diversity of the established diagnoses. 

A Wfflnan forty-eight years old entered the Pinel Ward in June, 
1905, in whose case many physicians woold have made a diagnosis of 
pyloric stenosis, or Beiohmann 's disease. 

We shall let her, also, tell her own story. 

"Ton have aalced me some of the details irtiich brought about 
the condition in ^ich Z arrived here. When I waa viery jroong, I 
waa obliged to work extremely hard, but, as I had a good constitution, 
several boms of rest would sufBee to keep up n^ sbength. 

"During the siege of 1870, I underwent a great many privations, 
but they had no effect ap«n me. It also seemed to me tlut work and 
privations never hurt me. It was (mly mental worries that in the 
long run were able to break down my energy and my will. I could 
have been very happy, bat I had the unfortunate idea of wanting to 
keep my mother wiUi me in my household, and in spite of all my 
^orts I never managed to make my mother and my husband agree. 
I only succeeded in making all three of us horribly miserable, and that 
lasted tax years. In these ten years of friction and tears I became 
"very irritable and very nervous. 

"La the month of September, 1896, I bad attacks of vomiting, 
with a feeling of aversion for all food. At night I would throw up 
water and bile and in the dajrtime I vomited nearly everything I took. 
My weight went down to only ninety-six and a half pounds. This 
state lasted three years and a half. 

"In the month of May, 1902, I lost my mother. The vomiting and 
pain which I bad experiraiced came back. As this condition, wUch I 
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was helpless to OTercoioe, caused me great moral disecaufiDrt, I decided 
to go to the hospital. I first went to Dr. Bartb, at Neoker, who sent me 
to Dr. Dejeriue at the Salpdtri^, assuring me that I woald be 
oared." 

On the fifth da7, this patiemt took five qoarts of milk. Her weight 
increased rapidly. At the end of three weeks she was pat upon regnlar 
diet. She digested- with the greatest ease all the food that was given 
to her. She no longer knew that she had a stomach. She had gained 
twenty-two pounds, when at the end of July, 1905, she left the hospitaL 

Here is the case of a young patient, whom we have had in the 
Pinel Ward for three months. Althou^ she was very stubborn daring 
the first weeks about her treatment, nevertheless, she raided by being 
eared. Hers was a case of punful gastropathy, simulating those that 
are described under the name of hyperchlorhydric attacks. 

She was twenty-seven years c^d, and had sufi^ered since she was 
twenty-one. When she was a little girl she was not very strong, and 
being very sensitive, she had had her feelings wounded by unfeeling 
relatives, who reproacljed her for the care and expense which her health 
caused. As she would have liked to have earned her own living, the 
state of her health weighed on her mind, till it was really an obsession. 
Suffering first tnaa simple digestive troubles, die soon had character- 
istic gastropathic symptoms, heaviness, pains, heart-fiam, vomitings, each 
time after taking Jood, and the impossibility of taking milk, which 
"curdled on her stomach"; nothing was lathing. This patient left the 
Pinel Ward, on the 12th of January, 1905. In September we had 
news of her. Everything was going ^most as it should. From time 
to time she still felt attacks of depression, during which she suffered 
with her stomach, but she knew "that she could, and that she ought 
to take the upper hand," and she succeeded in doing so. 

Here is the bistOTy of a yoong girl, ainet«eu years old, who spent 
three months in the Pinel Ward in 1905. She complained of very 
diarp pains in her stomach wtuch came on two or three hours aftor^ 
meals, with acidity, burning sensations, feelings of tension and abd(miinal 
distention, heaviness and sleepiness. He're again the epigastric region 
was painful and the patient would hardly let herself be touched, when 
they tried to palpate there. 

In this case also, therapeutic treatment was the cause, and the 
worda — ^weighty words for a young and impressionable mind — dilatation 
of the stomach, hyperchlorl^drio dyspepsia and gastric fermentation 
had been pronounced, and taken at th«r full value. 

The mechanism of this gastTopathy took a long time to trace, but 
at the end of several days we succeeded in gaining tlie patient's ecn- 
fldsice, and learned frcmi what it arose. It was an attempt upon her 
virg^ly wUc^ had given rise to all her ill-health. Entering the 
hospital webbing ninety-nine pounds, the patient left weighing one 
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hundred and twenty-three pottnds, and waa no longer ctmcemed about 
her stomach. We have hod recent newa of her, and her health oontiniieB 
to be ezeellenL 

Here is another histoiy of a wtnnan forty-five years of age, the 
mother of a family, whose life has been very hard. She was redaced 
to penury after having; lived in comfort. For several years she had 
had the care of an invalid aster. Her husband died six mtrnths ago. 
One of her sons was about to be married against her wishes. 

For B(Hne years she had complained that her digestion seemed slow 
and difficult. But, after the death of her husband, it took on quite 
a different aspect. 

Vomiting, even in the morning on an empty stomach, crsmps that 
were relieved by food, elective anorexia for meat, waking in the middle 
of the night with a sensation of emptiness in the stomach, sach were 
the symptoms of which she complained. There were no acid r^orgita* 
ti<ni8, and no marked eructations. 

This patient raitra^ the Finel Ward the first of November, 1905, 
and the second day after she was there she took five quarts of milk. 
By the 15th of Nov^aber she had gained nine poonds. 

She was soon put upon regular diet, which agreed with her per- 
fectly, and she left the SalpStridre cured at the end of nx we^s. She 
had gained twelve pounds, and when we saw her last she was in 
excellent cooditlcm. 

Before entering the SalpStriire she had seen nine physicians, who 
had treated her for a gastric affection, the name of which changed with 
every physician consulted. It seemed in her case almost ss if the whole 
stomachic psychosis might be of medical ori^. CJomplaining vaguely 
of her digestion, she had had her attention fixed on her stomach by 
medical questions and examinations which had preceded the actual ap- 
pearance of the symptoms inquired after. 

A case bearing dn this subject is Ihat of a young woman, twenty- 
ei^t years of age, who, having formerly been iheomatic, had a mitral 
laatm of the heart, that, being badly compensated for, caused her to 
pant when she made any effort. 

In her the gsstric troubles were noticeable chi^y after meals, 
and especially when Ae made any movement. They consisted in slight 
reguiffitation, with frequent eructation, and a sensation of heaviness 
and weight and distention after eating. When she walked, as she 
did from time to time, these first phenomena would grow w(h«, and 
vomiting set in. 

This patient at the end of fifteen days had gained four pounds. 
She no longer had any ptuns, nor did As vaadt It took two months 
to accomplish her cure. 

What in her case was the mechanism which produced these gastric 
troubles 1 She had had a pregnani^ which had ended six months 
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before, in the coofse of which she had had a Dumber of gagtric 
phaiomma, and in particolar very freqoent Tomiting. It was in this 
way ttiat her attention had been drawn for the first time to that part 
of her body. But her pregnancy had also influenced her heart con- 
diticm, and when afterwurds she wanted to walk, she would immediately 
begin to sofler from shortness of breath. She attributed the "whdls 
thing to her stcauach, and from that arose this strange gaatxopathy, 
whi(^ was exaggerated when the patient walked, and grew less when 
she rested, with regular variation. 

In this particular case there certainly was a somatic lesion, bnt it 
was of the heart, and not of the stomach, and it was this previous psychic 
orientation of the patient which was the cause of the fake gastropathy. 

Here finally is our last case : 

Hadame M., for^-nine years of age, entered tiie Pinel Ward on 
the 4th of January, 1906. She was suffering from a gastropathy, 
which dated back to 1870, a gastropathy with recurring attacks, which 
grew worse at internals, but 't^ch did not become definitely established 
until 1890. At this time she had a very bad influenza, which left her 
much exhausted for some time. As she was indispensable to her husband, 
wbcMn she helped in his little business, the inactivity which she waa 
forced to endure was extremely hard to bear. While thus morally 
upset and weakened, she was sdzed with very ma^ed gastric disturb- 
ances, — with vomitings, sometimes with mucus, sometimes with bile, but 
never of food. She exhibited great interest in the advice of her physician, 
and paid close'^ attention to the character of these vomitings, ao much 
so that they continued until her entrance to the hospital. 

She went away on the 17th of February, completely cured, having 
gained ten pounds in wei^t She was seen quite recently. The vomit- 
ings had never returned, and everything pointed to the oonclnmMi 
that they had disappeared. The patient was convinced of this as well 
as oureelves. 

When we tried to find the exact point of departure in this patient's 
affection, it was quite easy to settle the origin, and to determine the 
mechanism. 

It waa daring the privations of the siege of Paris that she felt her 
first gastric disturbances. One can only too easily picture the ccm- 
dition of a little anemic girl of fourteen under these circumstances. 
She was taken to a phymcian for a consultation, but he treated her 
for her stomach, and with powders and other medications which were 
freely dispensed to her, she plnnged headlong into a foncticsial gas- 
tropajliy. A few digestive troubles which she had felt as a consequence 
of the unusual food during the siege was the origin of her sickly 
condition, hat therapy established her troubles upon a Arm basis, and 
having oriented the patient's psychism made a definite thing of what 
from its nature should have been merely transitory. Thus the foncticHial 
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gsstropatbies also are the oflBpring of the mege . . . and of the phsrsieiaitl. 

Tluse are a few facts. We ooold multiply them almost indefinite. 
Bat they most be interpreted. To start with, there are a certain number 
of definite ideas which we have gained as a direct result of our observft- 
tions. 

The first is, that there exist gastropathiea, having all the clinical 
appearances of what are called organic gaatropathies, and which are 
Bnscetptible of cure without any kind of special therapy, by the general 
processes of treating the psychoneuroses. 

The second is, that in all these cases tbe psychic factors, which 
appear to have intervened, are the indefinite psychic prolongation of 
acute conditions by the phenomena of anto- or hetero-sa^estion, par- 
ticularly by medical education, and finally emotional manifestations. 

The third is, that the «ympt(»n&tology of onr patients was suffi- 
ciently acute, and the objective phen<Hnena sufficiently numerous to 
dispel from the start any questitHi of error of interpretation on tiie 
part of observers, or of simulation on the part of the patients. The 
problem, therefore, presents itself to us in the f (lowing manner; Just 
to what point is emotion, error in mental interpretaticm, medical edn- 
o&tion, Bo^^estion, capable of creating gastric symptinnsf And, on tiw 
other hand, to what degree is there any identity between these mani- 
festations, shown to be of a neuropathic nature, and the recognized 
gastric affections f 

First of all, it is very certain that we may be reproached for not 
having supported our observatitms by chemical examinations of the 
gastric secretitHiB. Why have we not made such ezaminatioos T Be- 
cause, fint, we consider them as only secondary in value, from the 
point of view of diagnosis, and then — ^we say it frankly — because we 
r^ard them as irreconcilable with a psyehotiierapeatie treatment, which 
logically depends upon itself. 

What we have just said upon the subject of examining the gastrio 
juiee, we might repeat word for word apropos of the radiosoope, or of 
radiograpl^ of the stomach, a method which also has, as its principal 
result, the furttLcr establishment of the patient in w^jrs contrary to 
those in which one is trying to, and in vrbicb. one ought to lead him. 

But, although we ourselves have not made it a rule to examine the 
gastric juice, we mi^t be permitted to add that a very great number 
of our patients, either at the hospital or private clinic, have given us 
tbe results of the chemical ezaminationB which had previously been 
made upon them 1^ the most competent physidans and chemists; and 
the majoril7, if not all, of these analyses betray marked alterations of 
the normal chemistry. This argues nothing against u& What is of 
much interest in itself, and shows the slight value of this examination 
of tbe gastric juice, from the diagnostio point of view, is that in the 
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nugwity of these patients, and in particular those in private practice 
— ^who frequcaitly examine into tlie oonditicm of tlieir gastric chemistry 
— ^the results were most variable. Sometimes in fact there waa hyper- 
ehlfwhydria, and sometimea hypochlorhydria, sometuaea again a normal 
chemistry. And this Bhom ns that even when there are considerable 
modifications in gastric chemistry, there is no reason to state that one- 
has to deal with an affection not amenable to the ordinary treatment of 
the pflycboneorosea. 

On the other hand, what is there astcmiahing in the fact that these 
variooB psychic modifications jost enmnerated by us, such as moral 
diocka, grief, preoccapaticm — on the etiological importance of which 
we have so lengrthily insisted — should be able to bring abont a very 
enudderable number of gastric manifestations t 

Nobody donbts that an emotion is capable of producing gastric 
disturbances. Vomiting is a phenameuoo which can very frequently be 
created by emotion. Psychic impressions, such as disgust, inspired by 
a certain food, or even singly by t^ memory of a food, are able to 
ptermpt digestion, and bring on nausea, even viHuitings. Is not 
anorexia, created by gastric obsessions, able to directiy cause the psycho- 
secretory modifications with which we are familiart Have we not just 
aeea mental anorexia, a p^chic phenomenon, bring about, in the gastric 
functions, such secondary disturbances that it was sometimes very 
difficult to learn to take food again t 

Under tiiese conditions, it seems to us legitimate to hold that in 
very many cases there is a substitution of a psychic pathogeny for a 
peripheral pathogeny, without denying the real existence of motor or 
secretory modificatitms, which, however, we consider as being created 
direetty by tsnotional factors, such as education, error in mental in- 
terpretation, auto- or hetero-BOggeBtion. 

And, if one is willing to admit, (m the other hand, what is only too 
evident, that all trouble that is susceptible of being cured by per- 
saasitm is a neuropathic tronUe, the demonstration of the existence 
of affections of the sbHuach, oi^anic in appearance, but psychic in 
eanse, would seem to as to be unquestionably established. 

It remains for us to ascertain what is the proportiim of cases in 
which a peripheral pathogeny is imposed. Moat certeinly we do not seek 
to deny the existence of alcoholic or drug gastropathies. We are quite 
convinced that there are hyperchlorhydrie dyspepsias of which ulceration 
may be an accconpanying factor, and which have developed without any 
neuropathic cause. There are gastric troubled in connection with ot^er 
organs,' the liver, peritoneum, intestines, kidney, etc. It is none the 
less true that, if we refer to our personal statistics, amimg the peiwms 
whom we have treated, and who cranplained of dyspeptic troubles, more 
than four-fifths were pnie^ and simply nervous. Nearly all those 
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in this last cfttegory had been, we ought to add, eimsidered by others 
as gastropatha properly so-called, and had been futileljr treated for a 
long time — often for yean. We repeat again — ^£or just here lies the 
question of difference and misunderstanding — that we do not deny the 
actual ezistenoe of symptonui verified by stomach speeialista; only, in- 
stead of referring ibem to some primitiTe disturbance of the aciar plexus, 
or gastrie innervation, we say that it is necessary to go back to 
the generating pEQ^chic cause of all tliese observed phenomena. 

The evolution, the progress, the diagnostic study of these 
functional gastropathies all tend, however, to confirm a certain inter- 
pretation of things. Do we not find that these affections are variably 
and dependent to a certain extent upon the mental state of the patient; 
or his degree of obsession 1 Do we not see symptwns, hitherto noo- 
ezistent, appearing because th^ have been looked fori And the 
symptfHoatology presented by our patients always keeps pace witlk their 
education, whi<^ is most oft«n medical. Sometimes certain of these 
patients, under the infinenoe of s(»ae violent emotion, or of a change 
in their lives, completely forget their gastric affection from one day to 
another. What physician has not seen young girls of a marrisg€«ble 
age, who had dj^peptic attaekg, completely get rid of all their troubles 
after a happy marriagef The organieiste, it is true, attribute every- 
thing to the modification of the ovarian secreti^m; but, how common 
it is, when a child is seriously ill, or the household is not running 
smoothly, for all these dyspeptic troubles which had been forgotten — 
that is the word — to reapi>ear. 

It is, therefore, the variability of the affecti(m in its intainly, in 
relation to moral causes, its genesis at ihe time of some shock or crisis 
of life, as well as its too rich qrmptomatology, as a result of the most 
diverse suggestions, which characterizes for us the pseudo-gsstropaths, 
and permits us to make a diagnosis. 

4. Dilatation of tke Bloiitack in Nervous Patients. — The history of 
dilatation of the st(nnach in neorastiienicB is of great interest. This is 
becanse dilatatiim of the sttanach, associated or not with visceral ptosis, 
has been for some time considered an important factor in neurasthenic 
condititms, by reason of the fermentations which it causes, and the 
auto-intoxication of which it is the starting-point. 

As a matter of fact, dilatation of the sttnnach, with all its phj^sical 
characteristics of percus«on and succnssion, appears objectively wiUi 
some degree of frequency in neuropaths. Under what circumstances, 
and by what means t 

It is met, first of all, in cases of major neurasthenia with exhaustitm 
and emaciation. We have sometimes seen in such persona such ex- 
treme dilatation of the stmnach, that this organ descends almost to 
the pubis. This dilatation seems to us to be the result of the general 
atony of the patients. There is no question in such cases of pyloric 
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steoosis or piimitiTe orgsnic affectioa of the gastric mosele. The proof 
of this ia wen dirflctly fnxa the fact that the dilatation of the stunach 
disappears Teiy rapidly, as fast as the patient's veight inereaaea, 
and that this occurs in spite of a diet which, in accordance with gen- 
eral ideas, woold appear absolutely paradoxical from the large qaantitr 
of liqoid which is represented by the f onr and a half or five quarts of 
milk taken each day. There is, therefore, a dilatation of the stomach 
in nervous patients, that is dependent on their general condition, and 
in which gastric atony is only a result of the emaciation, and the loss 
of tone of the muscles of the oif an itself as woll as in its relation to 
tiie body as a whole. 

l^iis form is by far the moat frequent, but it is not the only one. 
In fact by the mechanism already explained, the nervous patient may 
be an aerophage, where a purely poaaiTe dilatation of the stiMnadi 
is characterized by extreme variability, and by ail the objective signs 
of aerophagia. 

But in other cases different mechanisms omie isto play. We have 
seen patients BufFering frau marked constipation, who presented at the 
same time a very considerable dilatation of the atonutah. It is tme 
they were very much emaciated, but not to the same degree as the major 
neurasthenics whom we have just described. In such cases it was 
often sufficient to give a alight purgative, and to pay a little attention 
to educating the functions of the bowels to be regular, and one would 
find that the gastric dilatatitm had suddenly disappeared. It has seemed 
to us that snne people who are relatively weak mi^t be described as 
having a sort of retro-dilatation of the stomach. 

Finally tibere are dilatations of the stomach due to a complex 
mechanism, in wiiich the atony of emaciation, c<»i8tip8tion, and aero- 
phagia may, for various reasons, all come in as associated factors. 

It is no leas true that in certain subjects, if one tried to improve 
the symptoma that are felt, by restricti<m of food, as is only too often 
d<H)e, we would be iqtt to aggravate the local as well as ibo general 
jQrmptoms. 

Aa to the pathogenic rdle played by these conditions of stomach 
dilatation in tlie genesis of the whole symptcanatology, it appears to 
us absotntdy nil. The proof of this lies in the inconstancy of the 
phenomenon, and in its rapid disappearance under proper treatment. 
Many patients may remain neurasthenic for weeks and weeks after the 
dilatation has disappeared; while, on the other liand, unkind as it 
may be to point it out, the fact remuns that many neurasthenics have 
never shown the slightest sign of snd) an affection. 

In short, dilatation of the stomach ia only a secondary manifestation 
in neurasthenic ccmditions. From the therapeutic point of view, ex- 
cept for the causes which engender it, it ou^t to be passed over without 
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S. Vomiting as a NeitropatJue Mamfutaiion — ^Although Tcnnituig 
occnra more often, in tbe ooane of Uie pt^choDenroBes, in ctmnection 
with a whfde series of othi^ troubles, vhioh go to ocmiplete the symp- 
tomatology, yet it may also in scnue circnnutances coDHtitate th« on^ 
objective symptom presented by the patients. For this reaaon it de- 
serves a special descriptirai, as well as for the reason that the varions 
mechanisms which can produce it are very interesting and Teiy sng- 
gestiTe. 

Vomiting in general p&thologie physiology ia a reflex phenomenon, 
produced by various peripheral stimuli, of which the starting-point may 
be found in the pharynx, the larynx, the stomach, the peritcHkeum, ete. 

In neuropaths one may distingaish, a prion &om the point of 
view of pathological physiology, three kinds of vomitang, namely, vomit* 
ing created by emotion, and emotional states, vomiting created by the 
eza^eration of the peripheral sensibilitiesy and finally, outside of all 
peripheral excitation, vraniting in simple relation with mental re|»e- 
sentations of any kind. 

Emoticmal vomitJng is a fact which we are no better able to explain 
than we are any of the crther emotional reactions. It is a particolar way 
that certain subjects have of expressing their emotionBl oondititm. Their 
emotion, sa we might vulgarly say, takes them in the stomach. The 
vomiting may he the only objective emotional reaction, as also it m^ 
be acctmipauied by [Aenomena of cardiac depression, with or without 
a tendency to faint, or vertigo, etc. However it may be, the curious 
thing about it is that those sabjecta who have once reacted to an emoticm 
by vomiting, will react consecutively in the same manner to all the 
emotions which may happen to come to them. 

Mn. X. is a lady seventy yeoxs of age, who for a certain number 
of years has complained of gastric distorbanoes which consist exclusively 
of vcHuitings, which ccone on every time she experiences any emotion 
whether it be great or smalL Being of a very emotional and senla- 
mental nature, she has not found in certain of her children those 
sentiments of afFection which she would like to see. Very often, when 
she comes to take a meal at the house of one of them, she finds herself 
chilled and upset by the attitude which they show to her. That is 
eoiongh, she is obliged to leave the table, and b^^ins vomiting. 

These symptoms date back five or six years. Th^ were produced 
the first time m the occasion of a violent emotion, hut at the time 
they did not make any impression on the patient, •who, being very 
intelligent, tock. into connderatdon their emotional cause. It was not 
until much later that she paid any attention to it, when, although 
the memory of this great emotion of her life had disappeared, she 
found herself, in spite of everything, reacting in the same inconstant 
manner to all her little emotions. 

That snggestimi pl^ed its part with this lady, not on^ at the 
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actual time, but in the too freqnait reprodneticaM of her vymptwna 
afterwards, is not otity ponible, bat probable; but, at tbe begioning, 
all the dreonurtaiioes of tlie psychoiogieal oondition of Hie patient 
would have aeemed to be agsinit the purely BoggeatiTe interpratatum 
of the phenomena. 

Emotion, it woold thus appear, can pl^ an antonomoos pathogenio 
rdle in the onaet of Tomiting, as well aa in its pendstent reoorrence. 

Vomiting onoe started, or at least made too easy and too freqoent, 
by the exaggeration of the peripheral senabilltiea, coire^>ond8 to known 
clinical facts. 

There is, fiist of all, a whole series of iDdividaalB who cannot swallow 
a powder, or a pill withont throwing it np. A little cream in the milk, 
for some people, is sufScicnt to prodace the same phen(Hnenon. Hen 
it is a qneetion of qoasJ-constitQtional irritability, for one sees the 
thing happen even in little children. Along the same line of ideas, 
there are sabjects who react by vomiting to certain andden movementa, 
snch aa swinging, seesawing, etc. 

We most add, however, that often these subjects encoorage them- 
selves to beccsne pn^reasively worse, and become more and more 
sensitive hy a regular edacation of their reflexes, bat it seemE^ never- 
theless, in all snch casea there must be something that is partly 
constitntional. , 

Tbe core is by no means the same for those patients who are 
afflicted witli neuropathic disturbances of their upper digestive tracts 
(dysphagias of all kinds, and spasms of the (Esophagus), and who have 
frequent attacks of vomiting whenever they take any food that is in 
the least d^ree solid, or not sofficientiy masticated. It is evident that 
here the intervention of a mental representation of acHiie Mud may 
be held respMisible for the phaunnena. Nevertheless, it has seemed 
to us as if certain patients must really have an exaggerated reflectivity, 
which is the result of their attention to this distorbance, and of tiie 
secondary edueation indnced by it, for they actually are sometimes 
taken with vtmiiting at the moment when they are least thinking 
about it 

In fact^ the great majority of nenropathie vomitings are due to 
mental representations which are produced without any peripheral 
stimulation. The most healthy individual will often find that any 
vivid or definite idea which brings about a feeUng of disgust far some 
food that he has taken is enough to make him begin to vomit or at 
least feel a sense of nausea. 

It is, in fact, usually through the intervention of mental repre- 
sentations which are exaggerated and unlikely, that nenropathie vomit- 
ings occur in the case of neurasthenics who have no appetite or in. 
anorexics iriio fed the sensation of disgust st the sight of all food. 

Under other dreamstanoe^ by keeping in mind the idea of the 
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imposBibUity of digeatioii, or even simply in an aatomatio manner, 
due to habit (mer]>i!iara) , araae pati^its ytdnntarily aet out, more or 
less consciously, to make thanaelves T<Hmt. They get the resolt man 
or leas easily at first, but as Tomitan? is susceptible to edncatiouT it 
is apt to be the case tliat at the end of a oertain time tiiese vomitings 
become very easy, as easy as they are frequent 

Disgust, the mental representation of digestive incapacity, whetlier <w 
not due to gastric or digestive symptoms of any kind, or the establishing 
of some custom at a certain time which has fixed the psychism of the 
patient, all these are the mechanisms which are present in estal^hing 
vomiting in the coone of mental anorexias, false gastropathies of every 
kind, meryeism, or rumination, and which may also ocmipUcate the 
pathogeny of vomitingB due to emotional attach or to exaggeratatai 
of the peripheral sensibility. 

To condnde, a r£sam£ of the pathogenic study which we have 
just made might be set forth in the following classification : 

I. Emotional vomitings. 

II. Vomitings cansed by exa^mration of the peripheral sensibility. 

(a) Conirtitational, (6) acquired, 

III. Yomitinga caused by mental representationB. (a) By disgust, 

(b) by representation of inability to digest, (c) by habit 

We therefore consider vomiting as a Bymptom in a great number 
of nenropathic conditions. It may in itself give rise to seoondary 
sjrmptoms. Sometimes, for instance, vomitings may be so frequent that 
tliey prevent all assimilation, outside of any question whatever of 
insufficient food. 

We thus see how what may be called uncontrollable vomiting may 
be establisbed. It is quite passible that certain of the unctmtroUable 
vomitings of pregnancy may be put in this class of neuropathic vomit- 
ings. We have not wholly made up our minds on this point, bnt 
there certainly are cases of nneontroilable vomiting which aie purely 
nenropathic, particularly in the case of hysterics. They cannot naturally 
occur without involving considerable loss of nouriabment, which in itself 
is very serious. They may also give rise to nervons anurias. 

On account of the condition of syncope which it can bring about, 
vomiting may become a factor in a ^ole aeries of consecutive troubles, 
false cardiopathies, production of vertigoes, etc. We shall come across 
all the phenomena further on, when we shall also dwell more fully 
npoo certain desoriptive or patlu^nio points which, in order to 
avoid repetition, we haye only briefly noticed here. 

To sum up all that has gone before, concerning tiie presence of 
gastric symptoms in the course of the psychoneuroses, we will state 
that a certain number of gastric symptoms are fonnd among neuras- 
thenics, and that wheAer objective or subjective, they all have their 
cause, either in the emaciated condition of the patients, or in their 
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more or less developed a&orexial conditiiHi, which bringg vith it a 
whole eerieg of gastric obeeenoiu, sod alimentary phobias. If the ss'mp- 
toma can be localized in the stomach, their tme eaose lies in the paTchiam 
of the subject. The paldents are, to put it briefly, false gastropatha. 

C. Functional Troubles Connected with DefaecatitKi, and Their 
Consequences. — ^M. X. is a very distingoished ecclesiastic Madame Z. 
is a society woman, the mother of a family. The observations made on 
these two patients are exactly analogous. Neither the one, nor the 
other, had ever had any serious neuropathic symptoms. With the 
one, aa with the other, the same trivial accident was the gtarting>point 
of numerous troubles, which for a long time completely npaet their 
lives. 

It was a qaestiMi, purely and simply, of a slight "accident,'* which 
had soiled their linen, and necessitated a brusqae interrupticHi of their 
occupations to hairy into the hoose and r^air the miahap caused by 
the passing of a burst of wind. Ever ainee, these two patients lived in 
constant dread that the some accident would happen again, and place 
them in a ridiculous position. They did not dare to go out of the 
house, vrithout first having had a movement of the bowels. By degrees, 
under the dcHoinion of this obsession, or phobia, they got to the point 
where their social activity was greatly diminished, so much so as not to 
be able to leave their rooms without terrible apprehension. ' It is 
hardly necessary to add that both of them became noticeably depresMd, 
although as a matter of fact, the accident which they both dreaded so 
mnch never occurred again. 

A similar case was t^t of a young woman, who became nenrasthenio 
after a period of great stress and emotion, which she spent at the bed> 
ride of her husband, who was soffering from t}^hoid fever. 

While taking an elevator to make a visit, she bad had an attack of 
diarriicea and soiled her underclothing. When one of us saw her she 
had lived a most distressing life for some eighteen mcmths; and for on 
accident, whieh as a matter of fact hod only occurred once, Ae had 
completely given up making calls. 

Them were cases of a primary form of trouble where the psychiam 
alone was the cause, and serve as as introduction to our next snbjeet, 
for in the some way that we have described the phobias of the stomach, 
we shall, apropos of such patienta, take np t^e stody of the diarrhcea 
phobias. 

There are also constipation phobias. These occur most often in 
individuals who, on account of aome organic tronble, have been advised 
that they must never allow themselves to become constipated. Such 
are patients with htemorrhoids, arteriosclerosis, people who have been 
threatened with cerebral hemorrhage, and who, when left to take core 
of themselves, sometimes exaggerate, in the most fantastic w^, the 
medical advice which has been given to them. We have known one 
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patient (tf this kind whose whole existence centred aroiiud that funetion 
of his dailf eowomy. He spent ^x>at foor boon every day in the 
toilet He was not ooostipated in the edi^test degree, bnt he was 
always fearful lest he migjit not haTe completely emptied his intestine, 
hence his exaggeratedly pndonged sittings. It can readily be onder- 
stood that this very special trend of his life ooold not help bnt lead 
to a series of disorders. The patieot wa% of conrse, hampered in his 
social life as well as in his boainess, which he necessarily neglected, 
and finally sank into a serious neurasthenic condition. 

It may be noted that before this time he had not shoim the slightest 
sign of bypochondriao preoociipation. 

Oar first class of patients then is made np of those who suffer from 
neurasthenic manifestations of diarrtuBa or constipation. But, along 
with this first group, there exist active diarriusas of p^chopatiiic origin. 

Nsrvovg Diarrhaai. — One knows that among the many phenomena, 
for which the emotiona may be re8p<Hi8ible, diarriicea is by no means the 
least frequent. There are olaasieal examples of men who have been 
obliged to give up political life, as the excitement which they felt 
whenever they addressed crowds toc^ this very special form. The 
diarrtioea of armies is an emotimal manifestation equally well known. 
We have often seen emotional people in whtHQ frequent or continued 
emotiona would always cause the same trouble. In sach cases there 
would be a primary fonn of nervous or emotional dianhcea, which 
would be severe in i^oportiixi to the intoiuty of the emotion, then 
the phobia of the diarrtusa itsdf would also play a pathogenic role, 
and prove as important a factor as the emoticuL 

Here is an example: A young wtnnan, twenty-dg^t yean of age, 
and the mother of three children, waa treated for four years for an 
intestinal disturbance. She waa put upon all sorts of regimens, and 
particularly on an exclusive farinaceous diet. They claimed that in 
that way they could stop a pennatent diarrhoea. The only result waa 
to make her lose thirty-one pounds. No physician ever concerned 
himself with her mental conditions. Now what waa the real trouble 1 
She was the daughter of a man of prominence, occupying an important 
poet in a foreign country. One day wh^i she was driving with him 
in an open carriage, they were fired upon, and she was exposed to 
the shots which were intended for her father. She threw herself upon 
him to protect him. Fortunately, neither she nor her father was 
hurt, but she was taken at that moment with an attack of emotional 
diarrhcaa, the memory of i^ch became a r^ular obsession. She found 
herself the victim of a perpetual diarrhcea, which, however, waa not bo 
persistent bat that it would stop when bw attenti<»i was called to other 
things, which, however, happened very rarely to her. The case of this 
patient was diagnosed as a pseudomembranous enterocolitis, and every 
d^ she examined her stools to see if there were any false membranes. 
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She -wtM very snush npaet over lier otHidition, and became profonudly 
oeanwthauc 

Wluoi treated therapeatioaUy, in isolaticm, thia patient saw lier 
intestinal troablea diaappear in a few days. Starting at the first with 
ordinary diet, in three months she regained her lost weight, and was 
able to return to a perfeetl; normal life. 

Ontside of any kind of ^notion, diarrhoea may also be produced 
in nervons pet^le by a very different mechanism. The need of going 
to the toilet ia^ in fact, nothing more than a mental interpretatica of 
a sensation loealized in the region of the rectom and anna. It is a 
phenomenon whioh we believe ia very snsoeptible to edocaticHL 

Mr. X., a merchant, forty-nine yean of sge, had two years ago a 
aerions attack of gastio-intestiaa] poisoning irtiich caused profuse diar- 
rhoea, obliging him to go to ibe toilet aa many as sixteen or eighteen 
timea a day. The attack was so depressing to bim that since that 
time the patient's attaiti<m seems to have remained fixed, as it were, 
(m bis lower bowel, and when we saw him he was still going to the 
toilet six timea a day at least. The dianhoea remained, and his stools 
were qnite onfonned, and all the dietetic treatment to which he had 
been subjected was without effect Large doses of bismuth and opium 
alone were able to give him temporary relief. But this paticait was 
cured rapidly hy ihA simple prescription of making himself voluntarily 
inereaae the interval between his stools. In order to avoid any of the 
effects of obsession, we advised him to stay at home, and to lie down 
during Uie hours when he was obliged to go to die tcHlet, and to try 
and occupy his mind 1^ reading or conversation. In this way he man- 
aged to go to the toilet no more than four times, then three times, then 
twice a day. His stools became ffomed, and the cure which resulted has 
mmtinued for the last vx months without any other incident 

How are we to interpret such a csaet Has it anything to do 
vHh an organic affeetimt 

The very mechanism of die cure renders snch an hypothesis unlikely. 
It seone to us that here was a patient who had, so to speak, been 
oimstantly educating himself from ever3rone irtio had attended him, 
ever since the first acute attack, which had been brouf^t on by some 
atfrt of a "p^chie impression." On the other hand, it is cerbain that 
the taet of going frequently to the bath-room, by reason of the efforts 
made at such a time, and the intestinal contractions which they provoke 
would be likely to hasten the passage of the intestinal contents^ and to 
prevent the large intestine from thMoughly emptying itself. Thus a 
permanent diarrhoea mifj^t be established without any mganic reason 
for ita existence. This is the way by which what we might call diarriueas 
due to education beeune established. 

Neuropathic Conttipatum. — Nearly all the nervona oonstipatioDB 
are due to a mechanism anslogona to that' which we have just attempted 
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to ra:plaiD. They are constipatiom dtw to edueatitm. Tbey msy 
develop under very different ciroonuitances. Sometimes they oceor in 
indiTidoals who, until that time, had had a veiy good digestion, but 
who have had an attack of some anal affection, aneh as hemorrhoids 
or Basores. As defascation ia extremely painful to them, they vidan- 
tarily try as far as possible to put it c^. They thus finally get to the 
point of inhibiting, so to speak, the sensation of needing to go to the 
toilet, and even after the luemorrhoidal atta^ baa disappeared, or the 
flflsore ia cured, they remain, and will remain constipated, until by 
inverse education they teach their functions to resume their regularitr. 

Other individuals, and this is the usual caose of constipaticu among 
women, foi^t, for some reason or other, to go to the toilet, or else 
they will not make the proper normal effort to attain a favorable result 
They thus get to the point where their digestive tract is completely 
upset, and we have seen some cases, particularly among women, who, 
without soffering any apparott inconvenience, were apt to go tram one 
to two weeks witiiont having a movement 

Other persons educate themselves in a different way, and form a 
habit of having a movement by artificial means only, such as eoQinats, 
or inserting suppositories into the rectum, ete. In these cases artificial 
defecation is often practised without tlLc aligbteet preliminary attempt 
to have a normal passage. 

Certain individuals reach the point of no longer experiencing the 
slightest need of defecation. It is an absent idea. We once saw a 
patient of this kind who, from the time that he vros three or four 
years of age, when his mother, in accordance with a medical prescrip- 
tion, had given him enemas, had been completely ignorant of what it 
meant to go spontaneously to the toilet He had never even tried it When 
we saw him, he was fifty-two years of age, and had taken — ^we amused 
oniselves by making a computation — about fifteen tibiousand enemas. 

Finally there exists a whole class of individuals whose constipation 
is due to persuasion, and in fact, in the case of nearly all the patients 
whom we have just seen, their constipation was due to their laziness. 
These latter, being convinced that they were afflicted with a stubborn 
constipation, would go, it is true, to the toilet, but being wholly per- 
suaded that it was no use they would occupy the time by reading the 
paper or a magazine. 

There are others in whom a cramp occurs almost inunediately when 
they call up the idea of ccmstipation. How many times have we 
heard patients toll ns that when they went to the toilet, althou^ it . 
seemed to them at the time that the need was urgent, yet the moment 
tiiey got there their "inapiration" failed theon. They had an impression 
of a cramp, which at some other time had actually occurred, but — and 
this ia a matter of by no means anall importance— under a psychic 
influence. If tea minutes or a quarter of an hour later these patients 
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mmld return to the bath-nxnn, when their attention was distracted by 
something else, the normal effort would be attended with sccQess. But, 
tbon^ there is little danger that any more serioos phobic manifesta- 
tions would become established, or that the patient wotUd faave obseasiona, 
yet a serioos and obstinate neuropathic constipation is apt to set in. 

It goes withont sayii^ that a constipation due to education m^ 
become, after a certain time, a real constipation, having as ite starting- 
point nerrons symptoms of a difleroit nature, which we shall take up 
further om. 

Along with these constipations of education, there exists, in many 
ueorastfaenie patients who are extremely emaciated, a form of con- 
stipation dne to int«etinal attmy, which is the result of the general low 
tone of the psti^it's body. It arises through a mechanism analogous 
to that which we have seen creating a certain form of gastric dilatatitm 
in neurasthenics. Here the psychism does not act directly, bnt the 
fact remains that the general weakness of the organism, of which the 
gastro-intestinal atony is but a symptom, bean a direct relation to 
morbid disturbances of a neuropathic nature. It is none t]ie less true 
that to ^at these patients as if their whole trouble were centred 
around their ctmstipatitm wonld be quite irrational, and fraught with 
many dangen. 

Neuropathic Coiutipation and DiorrkcBa; Their Immediate tmd 
VHimate Conteguences. — The neuropathic oiigin of a diarrhoea, and 
more particnlariy of constipation, does not render these troubles any 
less liable to brmg about a whole series of symptoms which are apt 
to follow in the conrse of a constipation or a diarrhcea of organic cause. 
If we consider, in addition, that nervous patients are very apt to 
Tolnntarily use every kind of artiflclal means, snch as enemata, pur- 
gatives, etc, for their constipation, because they, more easily than 
others, are apt to be obsessed on the sabject of their ccmstipaticm, 
and are always looking for some means of overcoming it ; we are able to 
conceive what a large number of tncondary diBtnrbaDoea might be 
added to these neuropathic phenomena. Intestinal cramps, profnse 
mncos secretions of the large intestine, or intestinal catarrh, if one 
BO prefers to call it, may be the direct results of a purely neuropathic 
constipation. 

As for the diarrluBa of neuropaths, it too is apt to have less effect 
upon the local condition than upon the general state of health, for as 
it hurries the partially digested food along too quickly, not enough can 
be absorbed, and even on a sufficienUy hearty diet, there may be emacia- 
tion which is sntBraently prtmouneed to be. noticed by the patient as 
well as the physician. 

We shall not dwell npon this point, but, according to our opinion, 
this is the mechanism in part, at least, of the origin of many of the 
intestinal disturbances which are found amimg neoropatha. These are 
the troubles that we now have to ocaisider. 
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O. Intestinal Muiifettatiaiu of Neun^tbi.— Here !«ain, as in 

our precedinir Btodies, we shall iLave two cUasea of patienta to stad^. 
On the one hand we hare the phobica; who are obseaaed aboat their 
intestJDea. On the other hand, thoee who present iutestinal aymptoma 
of a purely nenropatliie natore, or which are etnmected wiUi aome 
nervous trouble localized daewhere. 

As far as the Srat class of these patients is concerned we must state 
at once — for this is a question which we shall taike np elsewhere — 
that they are not hypodiondriaca. The principal charactwistio of 
hjrpochondriacal manifestations lies in tlieir diffosicHi, and in thi^r 
Tariability. Here we have individoals who are systematized, and whose 
intestines have become the source of obsessional preoccupations. As 
for the mechanisms which have brought about tiie intestinal localisa- 
tion, they are nnmeroua. Sometimes it ia an attack of colic which the 
patient haa never be^i able to forget, sometimea it is something which 
he has read, or oonver8ati<ms which have turned his mind upon his 
intestines. Is it not a peculiar thing to aee to how laz^ a degree in* 
testinal manifestationa have developed during the last twenty years? 
We know, only too well, that a large number of the cases that w« 
hear of are cases of purely neuropathic aymptcHus. Innamerable 
medicines and an infinite variety of diets have been laid down for the 
treatmoit of intestinal affectitms, and people who have never had Hie 
slightest local trouble of this kind, as well as those who have scHue 
trifling complaint, "try" the medicine, or the much lauded diet under 
the vain pretext that "at least it can do them no haim." But alasl 
by fixing the patients' minds upon their physical organs, it does "do 
them harm," and one sees patients going from one step to another, 
palpating their abdomens, examining the nature of th^ stocks, and 
finally ending by really feeling positive symptoms in the locality of 
an intestine that only wants to be allowed to perform its functions. 
These are tiie false enteritidcs, the paychica of the intestine. Their 
number is legion. 

There are also false appendicites. These are patients who have had 
some intestinal pain in the right groin. Knowii^c that this is the 
way in which appendicitis often appears th^ go in search of a physician. 
He naturally finds nothing the matter, and not taking the patients' 
mental condition sufficiently into aeeount, he advises them to keep a 
watch upon their intestines, and not to neglect consnltii^r a physician 
the moment a pain of the same kind appears again. "Your life," he 
tells the patients, "may dep^id upon it" We have seen individaals 
of this kind living for years in the expectation of an attack of appendix 
eitis, which never came, and which never had any leaaoa to oome. 
While waiting tor it, their lives have been spoiled. Matters have some- 
times gone even to the point of an operation for an appendicitis which 
did not exist. 

The aecond eategwy of caaea ia ftmned of patients presenting some 
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real troulde in the locality of the intestine, bat trouble wbkh Beenu 
to OS to have every reason to be eiHuidered aa beia^ of a nenropathio 



At thia point ve mif^t write the whole higtory of membraQoni 
enteroeolitia. Here ia an afEectwn whioh thirty yeara ago was almost 
unknown, or at leaat, was ao little known that tme could easily eonnt 
the caaeo. Now, in these lat^ yeara it has become so widespr^id that 
in many watering places, as well as in a considerable number of 
sanitaria, they treat this trouble almost exclusively. Such rapid growth 
ia, to 8^ the least, singular. Moreovw, the patients afflicted with this 
disease are, for the majority, nean^mths, characterized as such even 
by those specialists who an determined to refer the symptoms to an 
oiganie origin. There are no phyaicians who do not recognize that 
mucomembrsnous enterocolitis is almost oertaio to develop on a neuro- 
pathic soil. 

Characterized essentially by ^aity and mncoa stools, siMnetimeB 
aoeompanied by false membrane^ by alternative attacks of diarriuBa 
and MHistipation, by painful aensaticms in ttie r^ion of the large in- 
testine, jnst bow can (me tell whether or not the sympbnns which 
constitute such a dianh<Ba are likely to be nervous in thor originl 

So far as the mucus hyperaeeretion of the intestine is concerned, 
it may be due to diflFerent factors. The intestinal secretiim may be a 
tme phencHaenon of defence against cwistipation, thia being very fre- 
quently created, as we have seen, in neuropathic soil. Moreover, the 
various means employed, by the patioits, to get relief are not without a 
posaifale irritating actiim <m the intestinal mncous mnnbrane. Finally, 
we may add, that the glairy secretions and false membranes are extremely 
frequent in people who have never had any trouble with their intestines. 
In women, particularly at the time of their conrsee, it ia a very common 
phenomenon, and one which has no ngnificanoe, unless the attention 
of the subject has beocone fixed upon it. 

Bnt in what d^ree, oa the otjier hand, may the nervooa system be 
snsceptible of directiy ei^iendering difficulties in the region of the 
intestine 1 We have already seen that emotion creates diarrtusa. It 
wonld be trite to state that constipation frequently occuis in the 
psychoses, properly so-called, and especially in melancholia. We be- ' 
lieve that the fixing of the patient's attenticm on any part of his body 
whatsoever ia apt to produce some distnrbanoe in that region, whether 
an error in mental interpretation may be considered as a cause of 
functional disturbances, or whether one ctmsiders the emotion with 
which the patient has been preoccupied as the starting-point. At all 
events, there is no reason why the psychic secretory manifestatitms whi^ 
have been physiolc^cally demonstrated in oonnection with the stomach 
should not also exist in the intestinal region. 

The whole make-np of the painful disturbances which enter into the 
symptranatology of mticomembranoQs ^iterocolitis are too sobjeetive 
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in their natore for tlie nervoos sTstem not to be liable to plij an 
important part. On the other hand, we cannot believe that an orer-liTely 
imagination may of itaelf be the cause of eaoh tronblea; and as far 
aa the painful STmptoms of which the patients ccxnplain are concerned^ 
we are of the opinion that they really feel th^n. According to onr 
ideas, the fact ia that there may be developed an exa^eration of the 
viaeeral aemdbility, i^oh has be^i in some way educated by the 
attention of the patient being conatantly broaght to bear npon that 
special part of the body. It mtist not be forgotten that through appro- 
hoiaion and fear, impressions may be felt as very painful, which under 
odier circnmstances would pass by completely unperceiTed. We have 
aeen patients in whom painful symptoms of an enl^e nature woold 
suddenly disappear under the inflaenoe of pcfychotherapy. This was 
probably because the normal functioning of the intestine had been 
somewhat painful to them. As to the phenomenon of cramps which 
often aco(snpany the manifestation of a mnc(»nembranouH enteroco- 
litis, and which may ctHistitute the painful element, they m^ be ex- 
plained in very different ways. Constipation — this is a self-evident fact 
' — brings about spasm of the large intestine. It is in this case a form 
of mechanical defence. But, <m the other hand, the condition of spasm 
is the condition of all the organs, and all the painful muscles, and 
whether the pain be of peripheral origin, or of central origin, or purely 
psychic in its essence, the spasm cannot be other than a comnuHi result. 
However it may be — and we shall find all these theoretic qnestitms 
taken np later oa — ^we have seen a great many patiente attacked by 
^mptoms described, not cm^ 1^ na, as mncomembranoos enterocolitis, 
who were rspidly cured by the ordinary methoda of treatment of the 



A few years ago, one of as had occasion to see a yonng woman 
whose husband was in cme of the liberal profenions, and lAo for the 
last ten years had been treated for symptoms of enterooolitis. Naturally 
she had been put npon very reduced diet, of which the first result had 
been the IcMs of thirty-five pounds of her weight. Her enterocolitis 
was really of emotional origin, but she had also nursed it along and 
aggravated it extremely by unwise therapeutic measures. 

After three months of treatment this woman regained her normal 
weight and went back to her regular life apparently cored. But, aa 
a matter of fact, the cure was nt^ realized, b^use, as it was inferred 
by the reticence of the patient, her patiiological convictiou had not 
completely disappeared. As a matter of fact this patient, when seen 
a year later, had had a complete relapse, and was suffering more than 
ever. We then got her eomplete confeenon. Her physician who had 
always treated her was ill-advised enough to tell her that nothing would 
be done for her intestines. "He cannot treat you for yonr emtoriK 
colitis," he said to her, "for he does not believe in it." The con- 
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Tietioii that thia woman felt, tliat her own ideu were bemg opposed 
merefy hy another purely theoretic eet of ideas, was what had kept her 
from giving ap her belief in the reality of her affection. Onee havii^ 
eonfeaaed, she rapidly grew well, and this time definitely. 

Here ia a case that ia very interestii^, becauae the [mychother^); 
that baniahed the aymptcsn came about apiHitaneoasly. It waa the 
caae of a w(Hnan, forty years of age, who had been separated from her 
husband for some years, and who came to the Pinel Ward during the 
aervice of one of ns, at the Salpgtri&re, to be treated for functional 
mauifestaticmB of the bladder. The examination of our patient revealed 
thia tmly pertinent fact — that the vesical pain dated back eleven montha, 
bnt that for two yeara before that the patient had had characteristic 
symptoms of entrawiolitis, conatipation, glairy and false membranes, 
aharp pains in the iliac fossa, and f»«d matter in the form of little 
ball& The diagnosis of enterocolitis had been made, moreover, by 
several physicians. We one^t to add that this patient, who waa in a 
serious nervoas condition, having had a great many material and moral 
eares to engross her, did not derive any benefit from the various treat- 
ments that were prescribed for her at that time. But suddenly on 
experiencing real snfiFering, the whole symptomatology of enterocolitjs 
had disappeared from the moment that the patient's attentitm waa 
localized np<m her bladder. 

Anoth^ example of the same kind is furnished as by a patimt who 
had suffered for three years frran enterocolitis. This patient went to 
consult a physician who attribnted her series of intestinal symptoms 
to her gastric ctmdition. In a few weeks she had devel(^>ed a false 
gastropatiiy, bat her otterocolitis had disappeared. 

These are nervous metastases, and one can apply the old proverb 
to them, — "One nail drives oat another." There exist nomerous ex- 
amples of such cases. We shall have occasion to mention others. They 
serve better than any theory to confirm the purely neuropathic nature 
of symptomg which need only distraction, in the etymological sense of 
the worid, to make them disappear. 

We have now analytically set forth all of the neuropathic mani- 
festations which m^ affect the digestive tract. In general these mani- 
festations appear under the form of phobias, or obsessions, locaUsed in 
the viscera, which may be complicated by psychomotor or psycho- 
seeretory phenomena, as well as by secondary symptoms resulting in 
some way from the vicious habits formed in those parts of the body 
which we have just studied. 

We have described separately each of the manifestations i^ch we 
have come across in our practice, bat it is very evidoit that morbid 
associations may be created leading to neuropathic syndromes, resultii^ 
from the rimultaneoas appearance in the same subject by difFusiiHi, as 
it were, of several of the phenfxnena eonndered. 
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Bt bsason of their freqa«ooy these manifeBtations are no leas im- 
portaDt than the digestive or genital disturbances. But, as Otey are so 
closely allied to the latter, we find it better to place their stud; before 
those of the last mentioDed localizations. 

We shall study sncceasively — 

A. Floating kidney in connection mth the p$yehoneuroi$t. 

B. Mo<Uficationt of the urinary secretiont. 
0. Difficultiei in micturition. 

A. Floating Kidney in Connection with the PtyduMuurotes. — 

Floating kidney in all its variations, is found very frequently in neuras- 
thenics. We naturally do not think of pretending that this ph^iomenon 
eouBtitntes enentially a neuropathic symptom. Bnt we believe that in 
the majori^ of nervouH people, if not in all, it is brought about by the 
simple mechanlBm of losing fieah, which eausea the fat^ capsule of the 
kidney to disappear, and becomes the factor of its atmormal mobility. A 
floating kidney in neurasthenics, is, therefore, only a secondary mani' 
festation, and to att^npt to use its more or less frequent occurrence, to 
establish a pathogenic theory of neurasthenia, seems to us dangerous 
at least. Of coarse we do not wish to be understood as speaking of a 
floating kidney whidi has really become displaced, which is a mani- 
festation independoit of all previous or consecutive neuropathic 
pbraiomena, when we say that the floating kidney of neurasthenics does 
not need treatment. When patients get back to their original wei^t, 
they do not complain of it objectively. Subjectively, however, they 
continue to complain of it, for fear that having spoken of it may put 
them in a false positi<m mentally. In fact, we have seen, in a great 
number of patiente, false floating kidneys following a true floating kidn^, 
which persisted aubjeetively for a long time after the phenomenon itself 
had disappeared. In this way it creates renal or lumbar psina which 
are sometimes the starting-point of errors in diagnosis. These patients 
are thought to have appendicitis or so-called atones, especially when, as 
it often happens, the symptomatology is complicated by urinary 
phenomena. The floating kidney in fact, whether persisting or cured, 
may be the starting-point of numerous neuropathic manifestations by 
diffusion, and, above all, when ill-advised therapeutic treatment has 
intervened. 

From this point of view in paiticnlar, the various kinds of girdles 
and corsets or bandaging, whidi are definitely indicated in cases of 
true floating kidney, cannot help but constitute a real ctanger to the 



Digitized .yGOOgle 



MANIFESTATIONS IN THE UEINABT OBGANS. 47 

nenropatii, by constantly calling his attention to it, and thus creating 
obsenions concerning it. 

B. Modificatioiu of the Urinary Secretion. — We sluUl only study 
tmder this title the quantitative modifleatitHi of tlie urine secreted. It 
is true that this qnantitative modification can be more or leas asso- 
ciated wit^ disturbances of micrttirititm, which we shall glance at in the 
following pangraph. It is none the leas true that the quantity of 
urine secreted, which is a renal phenomenon without any immediate 
bearing on vecacal or urethral symptMns, may be modified by purely 
ncnropaihic infioences. 

First of all, we shall describe nerrons polsroria. This manifests 
itself under many different oonditicms. Sometimes it is a question of a 
purely transient phenomenon, otmaisting of the emission of lai^ quan- 
tities of dear urinc^ which might be described as nervous nrine. This 
is a trivial phencsnenon, without any ill consequences or signiGcance, 
which may occur after any atirring emotion. The tmly reason for 
noticing it is because, although its intrinsic importance is slight, it may 
nevertheless, under sraoe circumstances, become the starting-point of 
fixed ideas and secondaiy phenomena. In the majority of cases which 
interest us, — that is to say, in those in which the polyuria is peraistent, — 
it is a question of an habitual mechanism, or of the education, so to 
speak, of the organism. It gets to be polyuria, by polydipsia. 

Mrs. B., fifty-nine years of age, has suffered from a polyuria for 
five years. She paases at least from six to seven quarts of urine every 
day. Her urine is clear. The analysis shows no pathological element, 
and, if one did not take the quantity of liquid into account, one would 
find in their usual proportions all the mineral and organic elements of 
normal urine. In spite of the quantity that she drinks, the arterial 
tension is very close to the normal, and does not pass 17 on Potain'a 
sphygmomantHneter. "With the exception of the polyuria there is no 
objeotive disturbance. Subjectively, the patient complains of a whole 
series of troubles,— dryness of the throat, difficulty in salivation, etc, 
which occur the moment that she goes for any length of time without 
drinking something. 

What has happened in this particular easel The histwy of the 
patient explmns the mechanism of the phenomenon very clearly. Six 
years ^;o idie nursed, both nif^t and day, a son who waa afflicted with 
pulmonary tuberculosis. Being very emotional, each time that her child 
had an attack of snffocatiaa, she herself felt contractions in her throat, 
and would drink abundantly to relieve herself. She thus got into the 
haint of taking a large quantity of liquid every day, and more par- 
ticularly at night. Her son died and she was overcome with grief. She 
did not sleep at night, and, haunted by the memories of hia death, was 
ovenxnne by tite same CTUrtional phenomena which had been produced 
by his sufferings. 
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The habit of drinkiDg a lai^ qnaatit? waa in this ve^ kept op. 
Since then the emotitnal sjnnpbmis had disappeared, bat the polydipsia 
and polyuria penisted. We must add that apart from her emotional 
diatnrbance the patient has never shown the sli^test neuropathic 
trouble. She was of slightly weafe mentality, bat did not in the slightest 
d^ree show the mental make-up of an hysteric. She had made great 
efforts for some months to lessen the qoaatity of liquid that she drank, 
she tried to cheat her thirst by the usasl methods, but oonld not 
soGceed. It was necesaary to proceed very slowly with her, hy im- 
perceptible redactions, in order to obtain any perceivable improvement 

In other eases it is a question of subjects who in the course of eoa- 
valescence from some acute iltaess, typhoid fever for example, had been 
accustomed to drink liquids in great qnantitdes, and who had continued 
for weeks^ and even months, to keep up the same kind of liquid food, 
less from any organic need of it than from the establishing of a habit 
which made them feel the need at regular and specified hoars of drink- 
ing large quantities of some liquid. This last class of paUents are cored 
very quickly. It is often only necessary to make them understand the 
nature of their polyuria for them to be relieved of it in a few days. 

In other eases, again, there are patients wh<^ for some reason or 
other, have been put upcm a milk diet of foar or five or sik quarts 
of milk a day, and who, when their normal regime was prescribed again, 
continued, if they were not carefully watched, to drink in excessive 
qaantities for some months. We have seen some in whom the 
phenomenon lasted for years. 

Here is still another mechanism. It is the keeping up of the 
emotional polyuria to which we have just made allusion. It is curious 
that it should be so, but it very frequently happens that the same 
individuals neariy always externalize their emotionalism in the same 
manner. Then there is also such a thing as emotional polyuria due to 
the repetition of extrinsic emotions, as also the polyuria itself may be- 
come, in an impressionable patient, the starting-point of preoccupations 
and emotional phenomena which encourage it to continue. 

In short, in all these cases we must take into account two mechanisms, 
— ^the emotional mechanism, coming directly by the intervention of a 
polydipsia, and the mechanism of education; and we must never lose 
sight of tJiia fact, — ^vijs., the direct action which emotional phenomena 
have upon the renal seeretions. 

These are the true nervous polyuriss, which must not be confused 
with pidlakiuria of the same natm^, which we shall study later. It 
goes without saying that they are more apt to be met in patients who 
are hetero- or auto-suggestible, — ^who, for example, easily persuade them- 
Belves of the necessity of drinking large quantities, or who are easily 
impressed and ol»eBaed by an atmdental polyuria. It is none the less 
true that the question of simulation, whether conscious or semi-con- 
Bcious, does not enter into the qoestion. In theae trouIdeB the will is 
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not brought into play. This does not mean that tliere may not exiat 
aimnlated polydipeias and pol7iina& Bat they have nothing: U> do 
with the trae nervous polyurias. 

This last nie<^Lanisni of eimulation, poflsiMy combined with sn^estion, 
ve admit most readily in what we have called major hysterical polyoria. 
Here the qoantity of liquid that may be drnnk and urine emitted passes 
all limits of imagination. Patients of this kind have been known to 
pass from fifteen to twenty and even thirty quarts of urine in tw«ity> 
four hours. That a certain number of these patients are up to tricks 
and resort to fraud to M the urinals is a fact not to be doubted, and 
agrees perfectly with the mentality of the patients who are subject to 
Buch an aflection. They are, as a matter of fact, usually degenerate 
men, alcoholics, hospital rounders, and wilful simulators. It ia none 
the less true that very often the mechanism of education frmn an 
antecedent polydipsia may be brought into play, and it is a fact that a 
polyuria often sets in after long and frequent alcoholic bouts. Bat 
in these latter cases it is rather a question of a true dipsomania, a mental 
eonditifm which is outside the bounds of our studies. For in these in- 
tenaive polyurias the action of emotion as well as of traumatism have 
be^ called into play. We, therefore, feel that these are doubtful con- 
ditions that we would hesitate to consider as true functional manifesta- 
tious, — that ia to s^, according to our conception, as phenomena where 
the conscious will of the patient does not come into play, and which 
are to be distinguished, on the other hand, from mental manifestations 
due to pure psychoses. As a matter of fact, these patients are ex- 
tremely rare at the nearol(^cal clinic of the SalpStridre, and we would 
be raUier inclined to believe that simulation plays an important part 
because they are apt to avcnd the clinics for special nervous diseases, 
where, according to their opinion, one does not pay sufficient attention 
to their malady, and are more inclined to frequent the clinics in general 
medicine. 

But quite the opposite phenomenon is to be observed in ischuria, 
or the anuria of nervous patients, in which the quantity of urine secreted 
is abnorm^y redaced fdmost to nothing. As a rule, scanty urine is 
closely allied to the small amount of liquid consumed. This may occur 
as a consequence of mental anorexia, where, as we have seen, liquids and 
foods are only taken in infinitesimal quantities. It often arises from 
an elective anorexia for bevftrages, from true nervous utiophobias. How 
do these latter occur t Very often the stiopbobia is of medical origin. 
A patient with a dilated stomach, or afllicted with obemly, has received 
the advice of a physician to drink as little as possible. Persecuted by 
the idea of the dilatation, or obsessed by the obesity, and desirous of 
being rapidly cured, such patients cut down the amount that they drink 
to unbelievably smtdl quantities. They finally develop a fear of drink- 
ii^, and push this fear so far that they will refuse foods v^ch are 
rich in water, such as vegetables, fruits, etc. We have seen, in illus- 
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tration of this, a eaebectio yoong girl, a false gastropatli with dilatation, 
vho inanaged to get into this state in one Bumth's time and is still in 
it, wliere she absalntely BQppressed every kind of drink, and got to 
the point where even the idea of drinkii^ caused a real sense of anguiA 
analogooB to Ihe oondition of anguish which is felt by oor polTuriaa at 
the idea of not being able to drink. Under these eonditi<xis such patients 
get to the point where they pass the most insignificant quantities of 
urine, — fnnn one hundred to one hundred and fifty grains at most, 
during twenly-four hours, of thick urine, which is extremely turbid in 
certain obese oases. Snch a disturbance may go on for a h>ng time, 
while the health remains almost normal. 

Such cases are what (me mi^t call ischuria by adipna, which repre- 
sents a primaty category. 

To what extent, on the other hand, may emotion or suggestioa be 
susceptible of decreasing or suppressing the renai secretion t 

Two foTTiis of anuria, or hysterical ischuria, have been described. 
One is simple anuria, characterized by the simple suppression or diminu- 
tion of the urinary fiow; the other is hysterical anuria, with uncon- 
trollable Ttmiitings, where there is established a sort of balsnce betweeoi 
the amount of the Tomiting and the quantity of urine passed. Others 
do not agree about tliis last fonu. Some consider tiiat the vomiting 
forma a sort of sapplementary flow; others think that it is a question 
of eonditiona of gsatrio intolerance, and that the gnppresaion of urine 
really depends upon the non-alimentation of the subject We ourselTes 
are more inclined to throw our opinion on the ode of this latter 
interpretation. 

Wo have seen elsewhere how many gastric manifestations of neuro- 
pathic origin there may be, and how the gastric reflectivity was in- 
fluenced by the phenomenon of emotion and hetero.«ngge8tion. In faet^ 
in the case of anuria with uncontrollable vomiting which we have out- 
lined, the patient was perfectiy convinced that her stomach could not 
tolerate anything. As for her anuria, she considered it a purely seccm- 
dary phenomenon. She had not even paid any attention to it. It is 
very certain that, under the influence of her conviction of gastric in- 
tolerance, she ate only with feelings of repulsion on account of the 
nauseas and vomitings arising fr(«n a purely psychic cause. One can 
ccmoeive how in these conditions psychotherapy can easily get control 
of these states. 

So far as pure and simple urinary suppression is concerned, it is 
a phenomenon which has often been observed in hystericals, following 
an attack or an emotion. This is usually a purely transitory anuria, 
lasting from twenty-four to thirty-six hours. As to the prolongaticm 
of the phenomenon for a very considerable time, although we know 
to-day tiiat the retention of calcoli in the ureter is compatible with 
life tor a rather long space of time, it leaves us ratiier sceptical. And 
here we would be very much disposed to admit the intervention of 
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■hnnlaticHi. As a matter of fact, these patients can wareely be laid to 
flock to the special dinios for nerroaa diaeaaea, and, as far as we oor- 
aelves are caueemed, we have never observed a dn^le example of urinary 
suppression in hysteria. 

To sum np these fonetional manifestatioiiB which lead to the re- 
daction of the orine, we see tliat total or elective anorexia and gastrio 
intolerazice play a part If Bometimee an emotion may «mie in in a 
direct maoner, it does not seem to ns any less tme that the majority of 
these modifications of the nrinary secretion are due to modifications of 
absorption. And thia ocHtforma iH«tty generally to the idea with which 
we started at the beginning of onr stody, — namely, that the functional 
manifestationa properly so called, outside of the phenomenon of strong 
emotion, require the intervnttim of mental representations, and that 
the fnnotions \riuch, like the secretitm of orine, have no mental repre- 
sentation mnst intrinsicaUy be bat slightly aflect«d. 

Cj Disturbances of Iffictaxition. — ^Distnrbenoes of micturitioD, 

whether isolated or associated wit^ genital tronbles, are extremely fre- 
quent in nervous people, and particnlarly among neurasthenics. They 
oooor almost exclusively in men. 

In order better to understand them, it seems to as neceeaaiy to offer 
a few preliminary remarka upon the physiologicsl mechanism of the 
excretion of the urine. 

The bladder, owing to ita muscular development, ftvma an elastic 
reservoir which dilates in proportion to the amount of urine secreted by 
the kidney and brought into it by the oreters. This wholly passive dila- 
tation is made possible, on the one hand, by the fluted beak arrangement 
of the urethral orifice, which pennits the urine to flow in, but prevents 
it frton flowing oat, and, on the other hand, by the presence of the smooth 
sphincter. The sphincter, in its condition of elastic, and perhaps tonic, 
omtraction (whether reflex or not), is still further reinforced in men 
by the prostate, which presses elastically uptm the nrethra 

Wken the bladder has attained the limit of its normal elasticity, its 
sensory nerves are stimulated, and transmit, to the vesicospinal centres 
of the spinal cord, an excitaticm which is reflected on the motor nerves, 
and thus the muscular walls of the bladder are caused to contract. Some 
drops of orine then involuntarily overflow the smooth sphiqcter, .fnan 
the neck of the bladder, and come in contact with the mucous ^nembrane 
of the prostatic region of the urethra. They there provoke the peculiar 
sensation known as the desire to nrinato. If one resists the desire, the 
striated and voluntary sphincter of the prostatic and membranous regions 
ctmtract and hold back the urine in the bladder for a time. Th6n the 
desire reappears, and finally becomes irresistible. At last the voluntary 
sphincter relaxes, and the contractions produoed by the bladder and 
helped by those of the muscles of the abdomen little by little force the 
urine, which is ejected in the form of a ccmtinttoas stnsm at'flrst, but 
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which becomes intermittent, and goes in little spnrte at the md. Tbeee 
sports are due to the contrsction of the hnlbocavemooa muscle, which 
expels trom the urethra those last drops of liquid on which the con- 
tractions' of the bladder and abdominal pressure could no longer act. 

In short, in micturition the interrention of superior centres is mani- 
fested several times, — namely, in the sensation of wanting to urinate, 
in the interpretati«i of the sensatiim, in the voluntary contractions of 
the striated sphincter to hold back and the contraction of the abdom- 
inal wall and the bulbocavemoas muscle to hasten and terminate mio- 
tnrition. The vesical contraction itself, by the intermediary of spinal 
centres of arrest, may in a certain measure be inhibited by the wilL 

In these conditions of normal micturition, which presuppose the in- 
tervention of tiie psychism, it is quite ea^ to understand that it may 
often be disturbed in neuropaths by the psychic fixation of the patient 
upon his bladder and his genito-orinary organs. The first problem which 
presents itself to us has to do with the mechanism itself which caoses 
thin flzati(Hi. 

It often happens, and we shall find these facts a little further alraig, 
in connection with the study of functional genital manifestatioUa, that 
the nrinary symptoms are only aecondaiy, and arc derived from 
localized genital troubles. But often also there has been fixation on the 
bladder and urethra from the start. It Bcmetimes occurs in patients 
who, having had urethritis, are haunted by the fear of stricture. They 
consult a physician, he passes a sound, but he may assure them in vain 
that their urethra is normal; the nail has been driven in, and the 
patient's preoccupati<ai grows more intense eveiy day. Under other 
oireumstances the starting-point is quite different. A^ patient, for ex- 
ample, has been known to develop the whole symptomatology of a false 
' urinaire, because, having one day gone too long without reUeving him- 
self, he had a slight attack of false incontinence or, on the contrary, 
considerable difficulty in vdding the urine. 

The role of emotion, im the other hand, may play an important 
part. Everybody has experienced poUakiuria, a frequent and repeated 
micturition, amounting often to a mere trifle, and causing one to hurry 
for nothing at all, which one experiences when under the stress of an 
emotion. Such a condition offers, either by the continuity of the 
emotion or by secondary psychic fixation, a mechanism which could 
produce functional urinary sympt(nn& 

Moreover, there are physiolof^cal phenomena which will aggravate 
the matter. There is a slight prostatic congestion which occurs in the 
morning, from an overfall bladder, which by lessening the force and 
ni w of the jet can become the starting-point of an erroneous 
interpretation . 

Under other (arcumstancee again it is a question of real urinary 
modifications. The pasmng of a littie sand or urinary phosphates, or, 



DiQitized^yGOOgle 



MANIFESTATIONS XN THE UBINABT ORGANS. 68 

on the contrary, the exceeding cleameBs of the mine, will preooonpy 
tbe patient and make him fix his mind on hia iirinai7 fonctions. 

Sometiniee patients will be sabjects goffering from some heart tronble 
who know that the quantity of urine bears some relation to their cardiae 
contractions and who will thna have their attention drawn to the oigana 
of urinary secretion. It is not only the accidental polyurias by takii^ 
of dioretic liqaids or following a migraine, but also comparative anuria 
whkh may be created by energetic purgation or very abundant perspira- 
tion, all of which, though trifling causes in themselTes, may produce 
great effects in this domain of functional manifestations. 

However it may be, we shall take up successively retention of orine, 
incontinaice, pollakiuria, puns in the urinary passages, and all the 
modifications (properly so called) of micturition. 

True urinary retention — ^that is to say, the impossbility of volun- 
tary micturition — is a rare sympt<»n. It has, however, been noted in 
hystericals, who can go twenty-four or even thirty-six hours without 
urinating, following an emotion, a traumatism, or an hjrsterical crims. 

What, however, is extremely frequent, is the inhibition in various 
d^reea which certain patients have of the senaatitm of the desire to 
nrinate. Sometimes it is connected with phenomena i^ch are wholly 
foreign to the urinary tracts, and one sees people who are under tbe 
influence of an obsesiBive idea or a preoccnpation or lasting emotion 
forgetting to urinate for a greater or less length of time. Sometimee 
these are prostatics or have jibohiaa concerning their urinary tracts, 
and voluntarily hold back their micturition as long as possible, and who 
manage in this way to educate themselves to go without voiding urine 
more than once or twice during the day, lees from need than fay leaaon- 
ing. Among these patients there is created, under the direct mental 
influence, a spasm of the striated sphincter of the urethra, and this 
sphincter may become subjectively and objectively painful. 

JJrinary incontinence may be met with under very different cm- 
ditions. First of sll, one must remember that there is a false incon- 
tinenee which may be observed in hysterical patients who are retaining 
their urine and who urinate because their bladder overflows. This, 
however, is a phenomenon rarely observed. True partial or rehttive 
incontinence is of very frequent occurrence in women, and we know 
titat certain wcsnen when the bladder is fall are unable to lau^ heartily 
or make the slightest violent effort without voiding at least a few drops 
of orine. The phenomenon in itself is nothing, but may become serious 
by the obsessive preoccupation which it may cause. We have seen one 
lady of this kind shut herself up completely for fear of causing an 
accident, which, however, had never occunred with her outside the 
bounds of physiolf^cal possibilities. We knew another woman who 
was 00 preoccupied with the subject that she got to the point where 
she had involuntary miotarition so abundantly that she wet her clothing 
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and nndei^annenta, althongh the micturitioiu were created ulelr hy the 
mectal repreaentatioiw which she had. 

In certain neurasthenic men one sees phencnoena of the same kind. 
They are, however, very rare, and are generally allied to pollokiaria. 

The nocturnal incontinence of children or of youths is a functional 
trouble which does not have anything to do with the manifestation of 
psychic origin which we are studying here. As to true and absolute 
inccHitinence, we for our part have never met any examples among 
neuropaths. 

Frequency of mictwition is a common phenomenon among neuras- 
thenics. It is directly caaaed by urinary obsession. The patient, think- 
ing too frequently or continuously upon his urinary tracts, invites by 
his mental representatiiHi c(nttradion of the tdadder, and experiences 
aa a consequence the desire to urinate. We see, moreover, analogous 
mechanisms in normal life, for a desire to urinate is essential^ c(hi- 
tagions, and individuals who are not in the least neuropathic will 
rarely allow their oompaniona to go alone. It is for this reason that in 
our urinary neurasthenics everything that is likely to call their attention 
to their urinary tracts becomes the starting-point of a desire to urinate. 
It cannot be other than the fear of not being able to satisfy their 
pollakiuria which is the startii^-point of their imperious desire, which 
sometimes amounts to real agony. 

One of us treated in his service at the SalpStri^ a woman, twenQr. 
eight years of age, who became pollakinric as a result of emotions, 
and who for eighteen months did not go out of her apartment, for, 
whenever she did go out, she was haunted by the idea that she was 
goii^c to urinate and wonld be oUiged to relieve herself no matter 
whwe. In her own home, however, knowing that the toilets were in 
close proximity, she did not pass urine any more often than wonld a 
ncmnal subject She was cured after six weeks of isolation and psycho- 
therapy. 

These patients are profoundly unhappy, for all social life is im- 
possible to them. They go from one physician to another and from 
one drug to another. They abstain from drinking or, on the con- 
trary, they take great quantities of liquid, and create additional troubles. 
Psychotherapy is the only thing that is able to cure them. 

An unfortunate IabcH*er, a mnahioom raiser, came to us in an in- 
tensely neorasthenic condition. He was a false urmatra. He experienced 
pains in the perineal region and was attacked witlt very nuu^ed fre- 
tpjxfney of micturition. The origin of all this was nothing more thsn 
a sliglit eczema of the penis vbieh had appeared four years before, 
bat which had been Ute starting-point of Ids psychic fixation through 
medical encouragement. As the pati^t was not very young, the doctois 
thouf^t it would be a good idea to make him nndei^ a course of 
massage of the prostate, the latter being }xy some pronounced large 
and hypertrophic and 1^ others small and sderotiol It moat be noted, 
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and tliu is iiiip(»rtuit from a diagnostio point of view, thst this pol- 
latduria wu porely diomal and that it disappeai«d entiitly daring hit 
■leep. 

Scnnetime* hia freqiuncy of micturition was accompanied by partial 
iucontinenoe, due to the too imperioiu demandB upon the patieat, which 
he believed did not give him time to relieve himself in a rational manner. 
But this is a Yery rare case. More often the patients who at this time 
feel themselves wet are so not through urine, but on account of an ex- 
a^S^rated secretion of the bulbourethral {^ands, whose presence is 
recognized l^ a few drops of colorless liquid trickling from the meatus 
and resembling submaxillary saliva. At other times they believe them- 
selves attacked by spermatorrhcea for the same reason. It is not difficult 
to convince them that this liquid is not the spermatic fluid. 

trnder certain oircnmstances frequency of micturition is apt to lead 
directly to a more or leas marked degree of polyuria: whether the renal 
secretion is directly solicited by the continued emptiness of the bladder 
creating a sort of appeal or whether, by a mechanism already described^ 
the subject drinks a great quantity of hqnid to overcome his pollakinria. 
But th^ polynrias caused by pollakinria are never very abundant. The 
quantity of urine rarely passes two quarts or two qnsrts and a half. 

Point are ectremely fnquent, either occurring alone or associated 
with other manifestations. They bear no direct relation to micturition 
and are mwe generally located in the region of the membranous urethra. 
They are apparently connected with the painful contraction of the 
striated sphincter. They are felt subjectively in the form of a sen- 
sation of tension and fulness. Objectively they are augmented by pres- 
sure and the passage of a sound in the regicm of the membranous 
urethra. 

But uretiual pains are not the only ones wbidi may be experienced 
by these patients. There are varioos shooting sensstiiKis, sometimes in 
the lumbar region but more often in tiie subumbilical region. Sometimes 
tbey also produce true vesical pains. In certain of these patients even 
the bladder itself may under stmie circumstances become painful to 
pressure. This is generally true in pollakiuric individuals who have, so 
to speak, educated their vesical sensibility, and whose bladder has be- 
come more and more intolerant and more and more painful by a purely 
mental mechanism. This aaaodatiiHi of the vesical phenomenon witii 
pollakinria creates the false cystitis of which we have had the tqipor- 
timity of seeing a certain number of examples. It was thus that dur- 
ii^ a number of weeks we had in the Finel Ward, in our service, a 
patient who complained of this association, — ^imperative poUakiuria and 
vesical pains. The starting-point was medical in its nature. This 
patient, being preoccupied witii the condition of her genital regions, on 
account of marital reasons, had consulted a physician, who, before 
examining her, and suspecting an anteverncm which he could not have 
cBtablished objectively, had questioned the patient upon the t^qpeaoy 
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of her nrination. This was sufficient to make the patient fik- her atten- 
tion npon the region of her bladder. She at first experienced simple 
poUakioria, then imperative micturition, and finally painful Benaations 
in the lower abdomen. It is useless to add Uiat the examinaticms of the 
orine, being completely negative, confirmed the pnrely fonctional nature 
of the manifestations experienced. 

We have often noted phenomena of the same kind in women who, 
BUspecting their hosbands and living in fear of being c<Hitaminated by 
gODooocci, experience in re^lar progression the whole peries of symptoms 
which we have just indicated. 

In the some way with men, we have seen them, after suspicions con- 
tact and without any urethral dischai^, work up symptoms of the 
same kind, the patient fearing, he tells us, that he has directly in- 
fected his bladder. This in fact is a ^e of false niinosis which is not 
rare, but whidh is very little known and which one finds in men as 
well as in women. 

The diaturbancei of micturition, properly so called, on the contrary, 
are exclusively the prerogative of men. 

Mr. X., fifty-two years of age, a pronounoed neurasthenic, complained 
of nriiiAr7 troubles characterized by the emission of orine in a con- 
tinually interrupted stream. All his micturitions aa long as they lasted 
acted in the same way as would be normal for the last few drops. Our 
patient had had urethritis. He was afraid, before any symptoms 
appeared, of being threatened with a stricture. What had happened 
in his case? Careful observation enabled us to trace the medianism 
of the phenomenon. Obsessed 1^ the idea of having a full and normal 
stream of urine, our patient contracted with extreme intensity. He 
contracted not only his abdominal walls but also his membranous 
sphincter, and the result was such that his urine would only run when 
the omitraetion ceased by the exhaustion of the muscular contraction. 
The same thing would begin again and the jet stopped, to go on again 
when it was agdn exhausted, and so it would c(mtinQe, whence the 
prolonged and q>urting micturitions, which had more and more firmly 
rooted in the patient's mind the conviction that he was attacked by some 
unknown urethral affection which they did not want to tell him that 
he had. 

We have seen patients of this kind the victims of errors of diagnosis. 
As the phenomena were natorally more marked when the bladder was 
full, it followed as a result that the patients complained ehiefiy of diffi- 
ctilt7 on awaking in the morning. They were therefore treated as 
prostatics, while they were, in resdity, false prostatics. 

We have se^, however, a very great number of another kind of 
faise prostatics. They were, it must be confessed, the victims of medical 
therapy. They were patients of a certain ^le who had ahown some one 
of the urinary functional mauifestataons which we have just described. 
The phyneian natorally thoi^t of hypertrophy of the prostate and 
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treated it aocordmgl7. &b>ie particularly have we seen patients who 
imagined that they could not exist without re^pilar massage of their 
prostatea As a matter of fact, these patients ware purely prostatic 
phobicB, made so as a result of medical suggestion. 

We have described separately the different symptoms which false 
urinaires may present. It goes without saying that these manifestations 
may be assooiated one with another, to oonstitute the most varied as 
well as the most variable syndnmiee. It is all a question of attention, 
of interpretation, of medical su^estion sod anto-suggesticai, or again a 
question of edaeation. If we bear in mind that under the effect of an 
emotion all these elements constitute the factors of urinary functional 
localizations, and that, on the other hand, a mental representaticm is 
quite as susceptible as an emotion to lead up to spasmodic pheaiomena, 
we sh^ have finished with the study of false vrinaireg having treated 
the subject rather briefly beeaose Hie majority of the phenomena which 
are met in it have already been described in the masterly study of 
Pr. Guyon (1889). 
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CHAPTER ni. 

FUNOnONAL lUNmBTATIONS OB A OXNTTAL SiXUSM. 

MiMinsTATiONa of tliia kind are extremely eonunon in botb tlie sexes. 
According to our personal experience, they are almost as frequent as the 
digestive mamfestatioss, whether the genital localization is of first im- 
portance in the neoropathie oondititm, atid is predominaQt in tlLO 
symptomatology constitating what has been called sexual neoims- 
^imiis, or whether it is associated with other preeminently mortiid 
manifestations. 

Aa a matter of fact, it is comparative^ rare for a oenrastheaic, 
when qnestioned about this matter, not to confess to snne troubles of 
this nature if wilUiig to unbosom himself at all. But it must be added 
that very often one must taetfully draw from the patient a confessim 
of the existence of Uiese manifestations, which, from a sort of feeling 
of shame or mistaken self-respect, he is often rriuctant to tell about. 
And if this is true for men, it is still more often true in the case of 
women, in whom sexual funetitmal manifestations are much more fre- 
quent then is generally supposed, but which are also generally very 
carefully dissimulated. 

This question of genital troubles in men and women does not seem 
to have hitherto received sufBcient attention from physicians. Too often 
they do not concern themselves with it at all in questioning neuropaths, 
and too often also they dismiss the subject as a negli^ble quantity or 
even as a subject for passiag pleasantry. Nevertheless, when one sees 
the unhappy homes, and the ruined health and depressions sfnoetimes 
ending in suicide, which are the consequence of these troubles, pfaysiciaDS 
ought, we insist, to pay the most careful attention to tham. 

We shall study succesovely — 

A. Qemtal trovhlet of men. 

B. Genital troublet of women. 

Finally we shall study in a special paragraph — 

C. Pteudo-gynacological manifestationa of a neuropathic nature 
{faUe uterine or false pelvic cotes, etc.) 

A. Genital Troubles of Men. — ^The starting-point of all functional 
manifestations of this nature lies in the pe^chic fixation of the subject 
on his genital oi^ans. The very mechanisms of this fixation are ex- 
tremely variable. And, without pretending by any means to ^ve all 
of them, we shall attempt to review the principal among them. 

Very frequ«itly the attention of the individual is attracted to his 
genital organs by what might be called venereo- or cyprido-phobia. These 
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are patients who, for one leason or another, are in terror of having ctm- 
tracted 9(«ne vmereal disease, Bcnnetimea beeanM they have bad nu- 
pieiona coitna, and sometimes because titey have noticed an herpetic 
eruption on thnr genital organs or a small eczematoua patch, or, be- 
caase they have not been sufficiently taof^t in matters of neoessary 
cleanliness, they have had a slight balanitis. Sometimes, without any 
physical reason whatsoever and merely because they have felt some 
general distarbaoce, they imagine that they must have contracted 
syphilis, and from that time cm they examine themaelvee daily for any 
genital manifestations. One sees diaste young men really obsessed in 
this way, sometimes suffering perfect agony by imagining that they 
may have contracted syphilis by contact with an unclean seat or vesseL 

From that time oa these patients pass their time examining them- 
adves. If they fear urethritis, they have themselves sounded if they 
pass either a drop of nrine after micturitiiHi or a little urethral or 
prostatic fluid. And just as such men will later pan easily over into 
false urinoras, they can also develop sexual neurasthenia properly so 
called. If they fear syphilis, th^ often succeed, by repeated examina- 
tioDa and lavages, in creating irritative lesions which still further fix 
the idea in their minds that they are syphilitic, and then they conjure 
up a whole series of ideas concerning the exhausting effects of syphilis. 
Believing themselves to be contaminated in some way, they are afraid 
of contaminating others. Then every genital sj'mptom may follow in 
the wake. These patients are legion. Urinary specialists and syphil- 
<«r^heTB know them well. They form a laige part of their customary 
clientUe. 

Onanism also plays an important part in the fixative mechanism. Its 
rdle is by no means physical, for, taking it all in all, masturbation, if 
not practised by the very yoting, of course, nor too frequently, has only 
psychic consequences. Sometime there are patients who, through prac- 
tising masturbation, have taken a sort of distaste to the sexoal act. 
Sometimes, and much more often, individuals who have masturbated, 
even though very rarely, have become convinced that they have done 
their body some incurable damage, and that they will be henceforth 
and forever weakened and impotent. The cause of this lies evidently 
in the education intended to warn the young, which has put into the 
patient's mind a whole series of eironeous ideas on this subject. But 
it is scwaetimes these very ideas which spoil their lives for them. 

But much more often, by virtue of moral or religions truning, they 
have felt a sense of disgrace frem the beginning of their mastnrba- 
tion, and this perpetual state of self-reproach has finally produced in 
them a depressed condition which, of itself, is the true cause of their 
sexual impotence. 

Neititer the loss of a certain quantity of spermatic finid in maa- 
tnrbating nor the nervous exhaustion which a young man experiences 
will wea^n him, it bang of course thoroug^y understood thaX the act 
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ifl not too often repeated, if he does not combine witli it the idea of 
moral reproach or a fear of phyaical oKhaostloo, a fear which is at 
present quite too common and which is enoooraged by ccmvenatjon or 
by reading the Tut literstore on onanism and its dangers. We have 
seen cases of this kind in men from thirty to fifty years of age, and 
even still (rider, living with this impression that by reason of having 
masturbated in their youth they had dwarfed and devitalized their 
oi^^ans in a definite manner, and that they were still paying the con- 
aeqaences of their bad habits. 

By reason of having convinced' themselves of their general in- 
feriority, these patients are very apt to be peisuaded concerning titeir 
special inferiority, and in this way become sexual neurasthenics. We 
have aeen lamentable shipwrecks of this nature, men who have given ap 
the idea of marrying because they were convinced that on account of 
their masturbation they wonid be nnable to procreate or that their 
children would not be bom living or normal. 

By an analogous mechanism, texwd excesses may come in as factors 
of sexual neurasth^a. At some period in their life oertain individuals 
may have indulged too repeatedly in coitus. As a natural consequence, 
they have experienced a oertain normal fatigue. But, according to the 
degree of their impressionability, they begin to consider themselves 
irreparably weaken^, as mnch in their general health as in their special 
vitality. We saw a man of this kind who was fifty-two years of age, 
of a remarfaably good constitution and in perfect health, but who sad- 
denly fell Into a state of sexual neurasthenia as the result of a con- 
versation with a physician. This man had had daily coitus since he 
was young, bat his physician gave him to nnderstand that it seemed to 
him rather excessive to mainUun his genital activity with the same 
degree of energy in his sixth decade. And this individual, hitherto 
in perfect health, became neurasthenic, with genital manifestations, be- 
cause he feared that he might have exhausted himself and have un- 
wittingly compromised his old age, and also because he thought that his 
careless excesses of other days coald not have been without special 
deleterions influence upon his genital functions. 

It somettmea happens that a man has at some time in the course of 
his existence indulged in sexual excesses. Years may have passed with- 
oot tus having felt any consequences of them. He would not think of 
them again did not some sexual trouble arise, but he then begins to 
remember these excesses, systematizes his symptoms around them, and 
attribntes his troable to their far-off effects. 

At other times emotion alone is the cause of it. This is the case, 
for example, in certain chaste individuals who on marrying "know 
nothing or dare nothing." These are they whom Montaigne describes 
as being as helpless as a tongue-tied orator.* 

mlngleu in s litenl 
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In other oases genital symptomft are brought abont by meaoa ot 
mysti&Mm or remorse. 

Then again a simple noctamal pollution, which coold perfectly veil 
be explained as a result of absolute continence, is the startii^-point of 
the aymptom. The patient is filled with remorse because he h^ had a 
rather Toluptaoos dream accompanying his pollution. He imagines him- 
self to have taken a more or less voluntary part in it. We have seen 
patients of this kind who were most miserable, leading an impoasible 
existence and suffering the deepest contrition for facts of this kind. 
Sometimes the patient has more definite reasons for reproaching himself. 
He has not been able to resist a very stnmg temptati<Hi, and he becomes 
obsessed because he has broken the mles of chastity. 

In other circumstances matters become more complicated. The per^ 
son has more or less deliberately made up his mind to yield to the 
"temptations of the flesh." But at the psychological moment the in* 
tervention of religions ideas has exerted an inhibitory action. Somcr 
times he looks upon the intervention of this idea as providential, but 
at other times he will add to his feelii^ of reproach and remorse the 
conviction that he is impotent, and he will become subject to a sexnal 
obeeesion with all the consequences of such a mental condition. 

Now we come to tiie long category of patients in whom sexual 
neurasthenia is established as a result of transitory impotence, which 
in itself is related to obsessive preoccupation or an emotion or some- 
times even a simple state of fatigue. The desire to succeed too well, the 
fear of failure, or some association of ideas which refuses to be banished, 
give us the whole mechanism by means of which patients may fall 
headlong into sexual neurasthenia, for the reason that, if they have 
once fuled in the act, they will henceforward in all successive acte 
remember it and be troubled by it. The emotion of. the first attempt, 
any rather considerable excitement, the nervous dread of being sur- 
prised, the fear of scandal and its consequences, the fear of pregnancy, 
the memory of a former mistress, or of a dead wife whom the present 
<me with whom he is having the experience recalls too vividly, — any one 
of these may serve as a means by which the initial genitel localizationa 
are established. Sometimes, again, it will be the too overwhelming denre 
to awaken a little warmth in a partner who is too cold. We have seen 
numerous examples of every one of these conditions. 

By an analogous mechanism, under the influence of real physical 
malformations or those which are purely theoretic, another large class of 
patients may develop sexual neurasthenia. Here, for example, is the 
case of two young foreigners living in a country where the boys were 
accustomed to batlie naked. The idea came to them to examine one 
another, and they found that they were not formed in identically the 
same fashion. It was a question of size and dimension. From that they 
hastily concluded that, not being strictly alike, they were probably 
both of them malformed. They both became sexual neurasthenics. 
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Stanetmes iba ezutenoe of a phimosis, and B(»netiineB the inflaoiM 
of a more or leea carelesa eircomcisioii that has left a Blight^ painful 
cicatrix, will serve as the starting-point of psychic fixation. 

Under other oireomstances it is as a result of a real genital disease, 
a blennorrhag^a, an orchitis, or any other venereal affection, that the 
idea of possible sexnal inotHnpetence gradually penetrates the mind of 
the patient. The symptoma soon follow. 

Unwholesome conversationB or reading may also play the same idle, 
and draw the attention of sn individual to aome genital psendo-anomaly. 
In addition to these we have serai sexual neurasthenia develop in men 
who were comparatively old, in whom the loss of power, being purely 
relative, was quite nonnaL They could not, however, get rid of the 
idea that they were failing, and sympbuna of depression with genital 
localizations followed. 

Finally, other individuals, though feeling themselves more or less 
weakened, still retain an instinctive desire for the sexual act, comlnned 
with a reflex fear. They look upon the sexual act as depressing and 
fatiguing, and when they yield to it are consdoos of a feeling of the 
danger connected witji it, and fnun that may result under some cir- 
cumstances functional difficulties irtiieh fix the patient's mind on hia 
g^ital organs. 

Qenital localizations, whatever may be the psychological mechanism 
in any particular case, always result from the same pathologicid 
physiology. The series of reflexes of which copulation and ejaculatitm 
are the goal may be put into play by nmple mechanical excitation. But 
the part that the psychism plays is considerable, for we know that 
vrithout auy peripherical excitation an erection may take place nnder 
the influence of a demre, a story, a conversation, the association of ideas, 
a memory, etc. Under these conditions the ejaculation itself may be 
provoked by rample mental representations. Inversely, there exist 
numerous psychic images which are able to inhibit genital reflexes. 
Emoticm has a very distinct inhibitive action of this kind. One can 
thus conceive how, if preceding or during the sexnal act there should 
intervene any anotionaJ manifestation or psychic obsession which should 
in some way divert a person's mind from the act, it might be rendered 
impossible. Reciprocally tme can see that under the influence of ex> 
citement or too great psy<^c tenmon the successive reflex phenomena 
of the sexual act might be hurried along too quickly, and that numerous 
distorbancee might result. 

These various conmderations bring ns to the dinieal study, properly 
BO called, of genital fixatitms. 

These symptoms occur in all ages, but they are more especially met 
with in young men at the beginning of their sexual life, and in com- 
paratively old men at that period which one might describe as tiie 
masculine menopause. In other words, it is at the time when the functions 
begin and at the age when they are disappearing that, for reasons which 
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are very evidoit after what m have jmt said, tiioee eonditi<Hii are more 
ftfrt to be fooiLd idiieh permit the genesia of genital fixation. 

Ab to theae genital distorbancea, tliey are of extremely divene nature. 
We shall atady thcan flist analytically. 

The most common of all the fonetional genital manifeatations is 
Tmdoabtedly iq>ermatorrlKea. It generally paseea through a series of 
BucceBBive stages. A deacripticm of the following case viU enable na 
better to onderatand ita mechaiuaia. 

X. ia a soldier twen^ years of age vrhoae faimly persoaded him to 
become engaged. He was in this way separated from a mistress to whom 
he had been a most faithful and devoted lover. At first he began to 
practise mastnrbation, during whidi tiie mental representation of hia 
mistress would serve as the psychic stimulna. Then, under the infiaence 
of dreaios reproducing the images which he had voluntarily tried to 
evoke by hia practice, he had nocturnal pollationa. These disturbed 
him considerably as they became progressively more and more frequent. 
Acctnnpanied at first by volnptuons sensations, they got to the point 
where they could be produced without any mental representation. Later 
atiU, the patient had diurnal pollutions, connsting of the involuntary 
loss of a few drops of seminal fiuid in the day. These physical phaiomena 
were accompanied by a psychic syndrome, eharaoterized by a great 
genial depression, and chiefly by a real obeessioii over his seminal 
loaaes. 

This spermatorrhoea — ^which must not be eonfnsed with prostator- 
rhoea, and above all with the discharge of urethral mncns, which is a 
very frequent phenomenon in urinary phobias — finds its motive for 
continuing, within itself, by tlie obsessive impreesitms which it causes, 
and which become in a more and more sabccmscioua way the starting, 
ptnnt of a very great exaggeration of genital reflectivity. In these 
patiente an ejaculati(m takes place at the eli^test mechanical stimulus. 
We have seen, as an illustration of this, an otScer who got to the point 
where he had to fi^ve up riding horse-back because the friction of the 
saddle in the course of a ride of a few hours* duration wonld give rise to 
sevnal pollutions. Another of our patients could not ride in a carriage 
or a street-car without an ejaculation. 

It is rare that these local phenomena do not become diffuse, and 
that the neuropathic manifestations do not extend beyond the genital 
r^on and pervade the general state of health, leading, by the con- 
viction under which the subject ia laboring, that his spermatorriuea 
depresses snd weakens him, to a condition of general asthenia and more 
or less marked depression. 

Another form of genital functional localization is established by 
what we mi^t call partial impotence. 

Mr. X., aged fiftynriix yean, was attacked witli a very peculiar form 
of impotence. He ia a married man but extremely inconstant. During 
the last two years his legitimate rdationa have been natural and normal, 
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and it has become quite impossible for him to have any extra-conjugal 
relations. What has hai^tened in this particular case T 

When the symptoms started, onr man was extremely taken with a 
woman to whom he had been assiduously making love for more than 
six months. This lady showed signs one day of weakening her resistance, 
bat gave a rendezvous at her own home to her would-be lover. The 
latter, fearing to be surprised, and overcome with emotion at the suceess 
for which he had not dared to hope, found himself inert 

One can conceive of the despair of the unfortunate man, who, be- 
ginning to grow old and fearing definite impotence, rushed off to pro- 
fessionals. But his efforts never amounted to anything, because the 
moment that association of ideas recalled to him his recent lack of 
success he was seized mth. a peculiar state of anxiety which inhibited 
the sexual act, and which grew progressively more Intense in proportion 
as his tear of permsnent disability become more fixed. Nevertheless, 
during this whole period his legitimate relations, which it is true were 
few and far between, remained normal, thus proving, in an almost 
experimental way, the psychic nature of these manifestations. 

We have been able to observe another case of the same kind, under 
alig^tly different conditions. 

A man, forty-eight years of age, married to a wtnnan only a little 
younger than himself, and who had reached the period of her meno- 
pause, perceived that in their conjugal relations his wife, who had 
hitherto been rather voluptuous, was gradually growing more and more 
indifferent. Instead of attributing this phenomenon to its true physio- 
logical reasons, he believed himself responsible for It, and in order to 
convince himself on the subject he tried to prove himself elsewhere. 
Naturally he could not do this without arousing a whole series of 
emotional phenomena, which we might easily attribute to distraction by 
observation. Hence bis impotence, which was also partial, because at 
home his sexual relations remained normal. Matters did not progress 
very well with this last patient, who was somewhat of a philosopher, 
for owing to the indifference of his wife he simply gave himself up to 
absolute chastity. But cases of this kind are rare, and in this instance 
the man could not bear to admit any falling off in his powers and put 
himself under nnnecessary restraint. Sexual obsessions frequently 
follow, and the conditicm, as a rule, becomes complicated. 

Another manifestation consists of premature ejaculation. This is 
a phenomenon very often observed among neurasthenics. It consists in 
the production of a very rapid ejaculation, often before there has been 
any chance of intromission, the latter being, moreover, frequently 
hindered by insufficient ei'ection. We have had a great many patients 
complain of this phenomenon, either alone or associated with other 
genital manifestations. It is very rare to find it at the beginning of 
any trouble. More often it fdlows some symptom or other of the sexual 
life, and particolarly an accidental fulure. Tormented by the fear oC 
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another failnre, and obsessed b^ the desire for a nonnsl sexosl relation, 
these patients work themselTes ap into a great state of sexnal excite- 
ment. Th^ prepare themselves for coitns a long time in advance. They 
produce in themselves as it were a sort of psychic coitaa, and the first 
venereal contact is enough to set off the ejacolatory reflex. This is 
apt to be a symptom in a pn^ressive prooeas which sometimes ends in 
absolute impotence. 

Absolute impotence is, as a matter of tact, very rare as a neoro- 
pathic manifestation. There exist, it mnst be admitted, cases where 
the sabjects cannot effect any sexnal relation, because it is impossible 
for them not to aasociat« with it some phenomenon of emotion or 
obsessioa. These patients are capable of having an erection under the 
influence of psychic excitement, bnt they are unable to pn^t by it, 
because the very idea of the sexual relation in itself or with any par- 
ticular person is enough to make it fall. The following eases will 
furnish us examples of these troubles. 

Here is a young man who bad become engaged, but who neverthe- 
leas was accustomed to go to prostitutes. He was overcome with self- 
reproach, which followed him to the very night of his wedding and 
rendered him helpless. When after several months of medical treat- 
ment he fotmd that his condition was in no way improved, he became 
desperate and was ready to commit suicide, for no one had ever thought 
of inquiring into the moral cause of his condition. 

Here is another, and it is a very common case, of an accidental 
weakness followed by continuous impotence. One day one of us met, 
rushing into his office like a whirlwind, a vigorous young man whom he 
had treated a few years before for a sUght attack of neurasthenia. "I 
am lost," he cried. "I have no longer any manhood; I can no longer 
have conjugal relations. I have a very good erection, but tiie moment 
that I am in position I see by my wife's face that she is conv^oed 
that I cannot continae, and immediately my erection falls, I am 
profoundly unhappy." This condition, which had lasted for several 
weeks, came as a consequence of a failure in coitus after a fatiguuig 
day. A care was very easily brought about by advising the patient to 
practioe coitus in complete darkness. 

A woikman, a house decorator, who was young and vigorous, was 
called upon to exercise his pictorial talents at the house of a kept 
woman, who, finding him to her taste, proposed to him certain occu- 
pations which though possibly quite as arduous were undoubtedly more 
pleasurable than his own. Finding himself thus in luxurious snrroond- 
ings, with a lady whose underelotbes wen more fussy and complicated 
than anything he had known, our man was thrown into a state of 
nervous incapacity. That was all that came of it, except as a result 
be became intensely neurasthenic, with vagne ideas of suicide. 

A young man who, being a bachelor, had never had any reason to 
eomplaiu of his gmital functions, married. Everything went well 
S 
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the first few days, then in the third week be becaioe Absalntely impotent. 
His wife was tiie cause of thi^ for she expected of him nothing short 
of \be labors of Hercules. She had listened to her young married 
friends, who had persuaded her that a husband's affections could be 
measured by the nmnber of proofs of his love which he was capable of 
giving daily. Somewhat credulous, she had reproached her husband, 
who nevertlieleas had conducted himself very well, of not loving her 
often enou^ in the twenty-four hours. No sooner had she uttered the 
remark when her husband found himself absolutely helpless. 

Here is a man who has been impotent for six years, because he 
was operated upon for a phimosis too short a time before his marriage, 
and the first approaches were painful. 

Here is another who can do nothing because his wife at the be- 
ginning of their genital life showed excessive resistance. Another has 
been impotent since the beginning of his marriage, — that is to atiy, for 
ten years,— because bis wife suffered too much at the first approachea 
His erection collapses at the moment of intromissitm. The family of 
his wife demanded a divorce because she had remained virginal. To 
show thsit he was not impotent in the true sense of the word and not 
wishing a divorce, the husband practised coitus with a prostitute before 



A third, a widower, became impotent because the mistrees whom be 
had chosen bore an astonishing resemblance to his first wife. When be 
was near her he would have erectims, hut at the moment of practising 
the act his erection would fall, even thou^ on the same day he could 
practise coitus with a prostitute. That was because with the latter he 
had no inhibitory obsession nor remorse. 

The following case demonrirates very plainly how strong may be the 
influence of remorse. A man thirty years of age, who is very vigorous, 
and who had often proved that he possessed normal genital power, 
asked the hand of a girl with whom he was deeply in love. The 
engi^ement lasted for several months, when one day being overcome 
by his need he went to a prostitute, but, feeling that he was behaving 
very badly, he could do nothing. Haunted by this first failure and 
believing himself impotent, he tried with oth«s, and quite naturally 
one failure succeeded another. Disgusted with life he came to consult 
one of us with ideas of suicide. He was told to hasten his marriage ; 
but he could only decide to do bo when he had been eonvinced that, in 
marrying a young girl who was ignorant of everything and who could 
not make comparisons, there was no necessity of bis being successful 
the first nigh^ while if he married a widow it would be different. 
The advice succeeded perfectly. 

Another rather rare form of functional manifestation is eatablidied, 
in the absence of any other trouble and in spite of a good erection, by 
tlie imposmlnlit? of into>mu8i(m. In these cases there is generally to 
be found 8«ne slight organic trouble. 
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We were very mach ■stooiBlied (me day by the confeMon nude 
to ns by & aexaal nearastbenic. "Doctor," be said, "I miut be mal- 
formed; I rnoBt have a craiical peniB which naturally cannot enter a 
woman 'e cylindrioa] vagina. It is impoesible for me to have more than 
a al^ht intromissioD for I am immediatdy caoght." The man in qnei- 
Uto had beoi eironmciaed, and ehowed at the margin of the fnenum a 
alie^y painful scar. It was the passage of this scar wbidh, causing 
a slightly unpleasant sensaticm, stopped his intromisBion and had beeome 
the staiting-point of all his syioptoma. 

Sndi eases may be very infrequent, bat they ought nevertheless to 
be known, because they are not always easy to diagnose. 

There is still another genital distorbsnce amtaig nenrastbenica to 
which we desire to call attention. It is the absence of complete ejacula- 
tion in spite of a good erection. We do not mean by this its delay, 
wtaeb. msy be aometixaes more and sometimes leas, aoo<nding to the 
peychism of the subject, — a phenomenon that is by no means common 
in nenrasthenics, who, as a rale, have a rapid ejaculation, — but its total 
absence. This is a difficulty which we have had a chsnce to observe cm 
only one occasion. It occorred in a man thirty-eight years of age, 
in perfect health, who, having remained chaste on aooount of his 
religious convictionB, married at the age of thirty-seven. He practised 
ctHtos quite normally, but never sucoeeded in having an ejaculation, 
and, after having made every effort, often for an hour at a time, he 
would withdraw still in erection without having succeeded. The start- 
ing-point of this had been a vaginal hyperesthesia of his wife at the 
beginning of their marriage. The bosband would begin coitus, then 
at the end of a moment would withdraw without having had time for an 
ejaculation. When the vaginismus had disappeared, the habit of not 
achieving had become fixed, A mtmth's separation of this couple caused 
the phenomenon to disappear. 

Finally, there is a large class of patients who become impotent by a 
wholly different mechanism. Here, properly speaking, it is a questioa 
of manifestations of a very special kind, belonging rather to mental 
difSculties than to neuropathic troubles properly so called. We allude 
to the whfrie category of sexual inverts who by atxiormal mental repre- 
sentations succeed in incompletely inhibiting, by means of the distaste 
which they gradually acquire for the normal sexual act, the whole 
serierof refiezes which produce it. These patients do not come within 
the scope of our study except when occasionally they are impressed 
beyond all measure with their very special impotence, or when they 
develop some abnormal manifestations of sexual life. We have seen 
extremely sevrae neurasthenic conditions develop in sexual inverts of 
this kind. 

Along with these patiente we have seen othen in whom the sexual 
relations oaose only the veiy faintest voluptuous sensations. Such a 
phenomenon seldom exists alone, hut is generally associated witb other 
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fonotitmal msnifeotationB. More often the TolaptQoiu seoaatitni is in- 
liibited by the preoccupation of the subject concerning the mechanical 
oondititnifl of his Bezoal relation. 

And this bringa us to inquire how these varioufl manifestationa whioh 
we have just described group themaelveB or follow one another in the 
■ame individual. 

Aa a rule, patients develop sexual neurasthenia in two difiFerent 
ways. SometimeB it is l^ the mechanism of spemLatorrhcea; sometimes, 
and more often, it is becaoae an attempt at coitus has ended in failure. 
Bat when one tabes up the question of the condition itself, one flnda one- 
self in the presence of a morbid syndrome of which BpermatorrhcBa ia 
often an element. Urinary manifestationa are frequently associated with 
tlus cmditifHi, and especially all the trouUes of mietoriti<Hi as well as the 
painful symptoms irtiit^ we have described in a preceding chapter. As 
for the symptoms of impotence which are associated with an antecedent 
or consecutive ^lennatorrhoea, they are progressiTe. Although at the 
start it may be only a qaestim of psychic phenomena by emotional 
obsessions which have temporanly inhibited the reflex genital functions, 
yet the erections rapidly become inadequate and accompanied by ex- 
tremely npid ejaculations. 

Concerning the relations of the genital functional manifestationa 
with general neurasthenic conditions, two classes of facts may be 
observed. 

When limited to the too rapid ejaculations, associated or not with 
spermatorrtuEa, genital localizations are very frequentiy met with in 
individuals who have become neurasthenio for reasons which have no 
relation to the genital sphere. The genital manifestations may in these 
patients become the starting-point of preoccupations, and superimposed 
obsessions, which continue to develop and aggravate their condition ; but 
their rdle as a psthogenic factor is nil. 

In many other circumstances the case is quite different, and the 
genital trouble is the initial phenomenon from which a consecutive 
neurasthenic state ia developed. It is difficult, in fact, to realize how 
much upset many individualB are when they believe that their virili^ is 
attacked. There is nothing that disturbs th«n more. We have eeen 
patients by whom material losses and very deep grief were treated as 
hard^ worth ooasidering in comparison with the importance which they 
attached to their genital afBictionB. It would seem that the sexual 
function— which is in fact the chief function, the function of repro- 
duction and perpetuity of the race, and above all an instinctive fanotion 
^-conld not be tombed without the entire personality of the in- 
dividual being affected by it. Thna, we cannot too strongly advise the 
necessity of always examining the neuropath to learn the condition of 
thia function. These patients are sometimes ao ashamed of the troubles 
which they present, becanse they fed as if they were in some way 
humiliated ^^ them, that they are 'reey q>t to try to hide them front 
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the phyncian. This is a characteristio whldi is not without scone value, 
beciHue, as a role, the opposite is true, and the patient is only too 
disposed to attribute an often complex sympttHuatology to hia genital 
localizations alone. 

B. Sexual M anifeataticms of WtKnen. — The sexual life of a woman, 
although it is, to be sure, less external than that of man, may, however, 
be none the less intensive for that. For, if in earlier times physicians at- 
tempted to establisli a r^ationahip between the finale genitals and the 
phenomenon of hysteria (a more than doubtful relation), it must have 
been becaose they considered as frequent in women certain manifesta- 
tions bearing some resemblance to those which in a man constitute 
sexual neurasthenia. Was it a certain reserve on the part of the 
authors, not wishing to expatiate up<m so delicate a subject, was it 
because phj^cians discreetly forbore to inquire too frequently concern- 
ing these things, for fear of ofEending the easily awakened modesty of 
their- patients, or was it dissimnlation on the part of the patients, who 
wilfully refused to explain any phenomena of this nature which they 
might experience T 

For our own part, from our personal experience, we have for a long 
time been convinced not only of the great frequency of these troubles, 
but of their extreme importance as pathogenic factors in a great variety 
of neurasthenic conditions. This is the more easily explained because 
in the life of a woman the sexual function holds a most important 
place, fra* upon it depends the phen<mienon of maternity. 

In all that concerns the psychic mechanism itself connected with 
these looalizations, a very important part must always be attributed to 
education. We have seen that in man chastity was one of the frequent 
cansative conditions of the psychoneuroses of a sexual nature. The 
fact of in some way symbolizing the sexual acta or of snbordinating 
them to moral or religious conditions has as a consequence the result that 
in the consummation of the sexual act the psychism occupies a too 
important place, and is capable of singularly modifying physical mani- 
festati<ma. It must not be forgotten that the sexual act is the moat in- 
stinctive phenomenon of organic life, and that all the psychic mani- 
festations which are added to it are supplementary, useleea, or dangerous. 
Therefore, it is very certain that as far as woman is concerned any 
education touching on her sexual life is essentially anti-instinctive. 
Every effort is made to cultivate in her a sense of modesty, and to 
make her conader her sexual manifestations as something mysterious, 
we might almost say shameful. A young girl is often ignorant, even 
at the mtMnent of her marriage, of what the sexual relations really are. 
She is often frightened by the revelation and the education which she 
has received is frequently of such a nature as to start up, apropos of 
these relations, a whole series of emotional and psychic phenomena 
which are peculiarly liable to upset her. 
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We hy no means think that free coane ahonld be given to the 
ingtinctiTe tendencies, nor do we consider abnormal those restriotions 
which moral and social connderaticnu bring to bear aptm instinct. Qoite 
the contrary. Bat we do hold that there is no high moral strength 
where there is ignorance, anxiety, or emotion. There ia no morality 
without conscious knowledge. And if we are persuaded on the one 
hand that all the methods of education which may disturb a young girt 's 
mind are bad, and if we know on the other that in certain subjects 
tgnoranoe is the best prophylaxis, yet we are none the lees convinced 
that many of the sexual dlsturbanoes which have spoiled the life of more 
than <me woman could have been avoided by rational education. Should 
not the object of a wise education be to harmonize the instinctive 
tendencies of individnala with the rules of soimd, healthy morality T 
Those methods of education whidi try in snne way to annihilate an 
instinct, to consider it as non-existent, and to make ooe think that all 
its manifestations are immodest, have seemed to us to oceur frequently 
as factors of the genital obsessions which we have had the opportunity 
to observe in certain womm. 

The whole subject resolves itself into a question of tact, perception, 
and the right mmnent. It is very certain that a so-called "liberal" 
education may, &om this pwnt of view, be extremely one«ded, if not 
dangerous. If certain teachings which tend to take no notice of an 
instinct that ought to be normally exercised in life are unhealthy, those 
teachings which exalt it and pervert it are still more to be feared. An 
excesmve repugnance or a too marked taste are the opposite poke, each 
of which, according to our way of thinking, is as dangerous as the other. 

It is a fact that women very frequently develop sexual neurasthenia 
when they first begin their sexual life. The part which defioration 
plays in the development of genital localizations is really very great. 
Sometimes the fault belongs wholly to the partner, who is clumsy, either 
through ignorance or brutality. Sometimes it is the ignorance of the 
woman which causes it and her education which makes it repellent to 
her. She is horrified with everything that has anything to do with 
sexual relations, and finally gets to the point of having sexual phobias. 
With her the instinct has been inhibited by her education, nnless the 
peculiar circnmstances of her defloration have annihilated, for a greater 
or less time or even completely, the natural tendencies. Sometimes the 
instinct or desire of maternity exists even when the coitus instinct 
has disappeared. One can then imagine the complication in her psychic 
life which this may bring about, and the moral break-down which may 
follow. On the other hand, the latter may be Ihe direct result of the 
disturbed matrimonial relations to which soch manifestations almost 
inevitably lead. It sometimes happens that the onion is brusquely 
broken; it also happens that the wife, loving her husband, tries to hide 
her feeling of repulsion. She may succeed in doing this, but will live 
in continual nng tiinh, which cannot be without more or less immediate 
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influence upon her moral state. In the mort fortnnate caaes ahe may, 
after a certiun number of montha or rears, accustom heraelf to it after a 
faahion. It ia no leaa tme that creu under these cirouroirtaoceg the 
entire eoorse of her life m^ have been misdirected in consequence. 

In a similar way, it is very frequent thai violenoee inflicted upon a 
woman bectHue the only too le^timate starting-point of very seriona 
genital disturbances. 

Violation aa an accomplished fact, or simply attempted, and even 
simply touching the oigan may scHnetimes make sach a strong impreEsion 
upon the victim's mind that vigorous mental representations may spring 
□p vhich are suaoeptible of oompletely modifying the sexual life of 
the woman. 

Incomplete cottiu, we hold, ia a very frequent cause of sexual troublea 
in women. Whether it be a question of real physiological disturbance 
accc»npanying abnormal practices, or whether it be due to the inter- 
vention of the phenomenon of attention in an act which theoretically 
ought to be free from it, or whether it be remorse for an act contrary to 
moral laws, — any one of these factors, either alone or associated, may be 
more or leas pred(»ninant according to the individual. 

Mffsttdtm ia another factor of these same manifestations. Without 
insisting too strongly upon it, we think that it is by means of mental 
restriction which it introduces into a phsrsiolo^cal act that its inter- 
vention makes itself felt. 

Masturbation may also be the starting-point in a woman of more 
or less permanent genital disturbances. Either on account of the 
uneasy conscience which it may cause in subjects who are inclined to 
be scmpnloos, or by having introduced young peiBona too early to the 
aezual life to which they then yield ttienisetves, it gives birth to a 
whole series of mental representations with the phenomena of association 
of ideas and comparisons which disturb nonnal sexual activity. 

Sterility is responsible for a number of cases of sexual neurasthenia 
in women. Being sterile ahe considers herself to be abnormal and 
abased. Often she is reproached for her sterility by those aronnd her, 
and she becomes obsessed on Qie subject More often, to tell the truth, 
these patients become what we shall now study under the title of falae 
sesnuUism. 

Inversely, the fear of pregnancy, this great modem evil, may become 
the starting-point of sexual phobic manifestations. Its rfile is mucK 
the same in effect as that of incomplete coitus. 

Frigidity on the part of the woman is at the same time a cause and 
an effect From this point of view, we shall study it with the clinical 
forms of functional sexual manifestations in women. 

All the mechanisms that we have just glanced at have an essentially 
restrictive action on the sexnal life of the woman. She may, however, 
enter upon thia form of nervous disease by a wholly different path. 
As a matter of fact, if the aexnal instinct is susceptible of being in* 
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hibited by certain psycluG pbencmena, other meotal representationa an, 
OQ the contrary, capable of atimolating it. 

In this senae sterility may c<ane in again. It ia, as a matter of 
fact, rather rare. More frequently the abstinence of the hosband is 
the canse which deprives a woman of the satisfactions which she con- 
Biders legitimate and ooneemiog the absence of which she becomes 
obsessed. 

Age may also have something to do with it, the mnch-talked-of 
critical age, when a woman, seeing the end of her sexual life approach- 
ing, tries to make the most of her last years. 

Frigidity may also come in in this latter sense as well as in the 
restrictive sense, the woman wishing to prove to herself that she is not 
abnormal. We are not speaking now of sexaal perverta, bat of honor- 
able, sometimes very austere, women who are the prey of obsesaive ideas 
against which they struggle. Often their ideas do not take shape, but 
just as often, being depressed by these obsessions, they fall into very 
grave nenrastfaenic conditions of all kinds. 

We have now reached the study of the clinical forms under which 
may be presented sexual functional manifestations, considered in th^n- 
selves or in their consequences. We shall take up snccesBivety — 

1. Genital localieationi properlg ao called (spomu, contractures, 
algias). 

2. Feminine frigiditg. 

3. Neurasthenic states of sexual origin. 

1. True Qenital Localieationi. — These localizations m^ be of two 
kinds. One set corresponds to a mental representation of defence. Such 
are vaginismus and contraction of the adductors, which may occur ^tber 
alone or associated. Others correspond to the extemalization, or the 
projection of painful represraitatitms to the region of the genital oi^r<U)8- 
Such are genital pains. 

These two kinds of genital manifestations may be complicated by 
the addition of urinary phenomena, increased micturition, pains in the 
bladder, etc 

Vaginismus consists of a painfnl spasm of the vaginal muscles, which 
takes place every time there is an attempt to penetrate into the vagina. 
Its result, we might almost say its tarn, is to make all sexual approach 
impossible. 

In the great majority of cases, the origin of vaginismus is of a 
sexual nature. It occurs as a consequence of clumsy defloration, or 
following an attempt at violation, or as a result of coitus which has been 
punful for some reason or other. It may be brought about by simple 
emotional fear of sexnal approach. But sometimes the mental repre- 
sentation may be started by elements of a physical nature, and on the 
frequent existence of this has been based tiie theory of vaginismus or 
reflex spasm. It is certain, in fact, that in many eases, — and very 
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naturally so, in -view of tbe circuinstances under which vaginismas 
ocooTS, — ^there exist traumatic or inflammatory lesions of the genital 
organs as a result of defloration. These lesions may be painful in 
themselves or on contact, and may enter into the genesis of the spasm. 

It would thus be the initial production of pain that would determine 
the spasm at the moment of coitus. This perhaps may be the mechanism 
of certain forms of vaginismus, — superior vaginismus, — ^where a certain 
penetration is possible and where the vaginal contraction takes place 
only in the upper part Finally, in certain cases it is not the vagina 
its^ which is hypenesthetic, but only the clitoris. 

But, as a general rule, in all these cases the pain is due to a psychic 
mechanism and has nothing to do with any previous action exerted 
on the painful spot. It is, therefore, the fesr of pain which comes into 
plf^. It is thus that we find vaginismus persisting in women who are 
morally distressed on account of their genital inferiority and who ask 
nothing more than to be relieved of it. Oofi sees it even in proetitutes ! 
It could not be otherwise when the mechanism of vaginismus, as a 
rule, causes a fear of the sexual act. This is the way in which the great 
majority of eases become ratablished. It may be eranplicated or con- 
tinned 1^ one of the 8ec(mdary mechanisms which we have just 
described, such as anxiety at the appearance of real pain due to lesions, 
or uneasiness caused by the possible memory of former pains. 

Vaginismus may have still a different mechanism. The production 
of too strongly voluptuous sensations or a too intense psychic desire 
which is afraid of missing its satisfaction may also be the starting-point 
of it This, however, is a very much rarer form of vaginismus, and in 
gach cases tiic flxation is not generally lasting. 

Confirmed vaginismus is a very painful affection ; but on questioning 
patients they quickly reveal the preponderating mental nature of this 
pain, which ottea the mere approach of the male is sufficient to elicit, 
and sometimes the simple idea of the sexual act is sufScient to cause it. 
Sometimes it disappears suddenly without any apparent cause. Some- 
times a change of partner will determine its disappearance. More often, 
and if it is not treated, it is a lasting affection. We have seen women 
who remained chaste through their whole life on account of vaginismus. 
It goes without saying that their conjugal happiness was peculiarly 
compromised in consequence. 

A girl at eight years of age when playing with her brother 
received a violent blow on the lataa majora. She told nobody about 
it, but believed that she had been seriously hurt As she grew older 
there gradually grew in her mind the idea that this traumatism had 
deformed her genital oi^ans. She was .frightened at anything that had 
to do with the funcHons of that region. When she heard a confine- 
ment spoken of, she was seized with a fedii^ of terror. Believing her- 
self malformed, she made up her mind to remain unmarried, but, being 
very unhappy at haaae, she did marry nevertheless when she was 
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twenty-six years of age. When ahe was seen by one of oa six years 
after her marriage, she had never yet been able to allow her husband 
to approach her, and no phyacian had ever been able to examine her 
on aceonnt of the foolish terror into which she was thrown at the moment 
of examination, a terror which manifested itself in extreme agony, which 
almost overcame her, as well as (m account of the inviacible d^enoe of 
the adductora. This woman was all the more brohen-hearted aver her 
condition beoanse she ard^itly desired to have a child. Isolation was 
the only thing that had any effect npon these symptoms, and when this 
patient was convinced that she was nonnally formed, and when she con- 
sented to dilate herself gradually by means of sounds which were 
increased in size by d^^ees, she becwne so qualified for her conjogal 
duties that ten months after her treabnent, which had lasted two months, 
she became a mother. By the progreaaive dilatation of the hymen, 
practised by the patient heiself, and by persuasion, the intense hyper- 
testhesia which she had experienced on the entrance of the va^a had 
completely disappeared. 

Contracture of the adductors may exist in two different fonns. It 
ia sometimes produced in an inteimittent fashion and is then frequently 
associated with vaginismus. This spasm of the adductors occurs under 
exactly the same circumstances as vaginismus, and is always determined 
by a sexual idea, which may be positive as well as negative. As a rule, 
this phenomencHi is merged into the symptom-complex of vaginisnus. 
This is not the same in permanent contracture of the adductors. The 
latter may be found in hysterica quite apart from any genital causa- 
tion, as may be any other muscular contraction. It is none the less 
true, however, that in the large majority of cases, the contracture fol- 
lows a sexual fixation. We have seen contracture occur after attempts 
at violation and after defloration. The fear alone of sexual approaches 
may also determine it. Sometimes this contracture is very violent It 
is, as it were, the crystallization of the phenomenon of defence which 
is expressed in the c(«itractnre of the adductors,— cuatodes virginitatia. 
Sometimes a greater or less poiod of preparation is required to bring 
it about, as is the case in many hysterical manifestations. 

When it takes place, the limbs of the patient are in extreme adduc- 
tion, and the knees are tightly pressed one against the other. Some- 
times (me member overrides the other. If one tries to separate the 
limbs, the contracture grows worse, and one can feel the cord of the 
adductors, just aa plainly as if it ware a case of an organic affection 
of the hip. As a fact, there is no notable difference between this con- 
tracture of psychic origin and the contracture of organic origin which 
may lead to a coxalgia ; in either case it is a question of phenomenon of 
defence. Here it is defence against the pain which movement causes. 
There it is a defence phen<Hnenon against a sexual approach, which, 
although it may have be«mie purely imaginary, ia none the leas capable 
of prodndng the same results. In both cases it is a reflex phenomentm. 
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irith a peripheral startiiig-pomt in the contractaxe of organio origin 
and a central Rtartang-point in the neoropathie oontractiiTe. Aa a 
matter of fact, one inatinctiTely defends oneeelf in the same w&y 
against a danger, whether it ia anppoaed or real. This ia a very in- 
teresting fact, because it opeoa ap a rista of secondary theoretic eon- 
aideratitms, which we shall examine a little later. 

Contraction of the addactors thus created does not tend to improve 
spontaneously. It may last for a very l(nig time, foor years in one case 
observed by one of ns. It may disappear under the influence of a 
strong emotion. It ia soaceptible of being dispelled by means of psycho- 
therapy. Does it persist daring sleep 1 This is a question that we 
shall take up whmi we stady hysterical oontractnres as a separate sab- 
ject We might note, however, that its non-persistence dnring sleep 
would have no signifloance in modifying oar conception of its origin. 
As a phenomenon of defence it is liable, aa are all phenomena of defence, 
to disappear or to ditniniah dnring sleep. Contractures of organic 
origin — such, for example, as those of cozalgia — ^penist during natural 
sleep, because the pain, whidi ^ves rise to them, continues even dnring 
this state to be felt in a subconseioas fashion. They disappear daring 
chloroform ansestiiesia, aa do hysterical contracturea, because in the 
chloroform slumber the painful sensation vanishes. 

This contracture of the addncton is generally veiy mailed. When 
it is not so severe, it may give rise to a groap of symptoms creating 
hysterical coxalgia; bat we shall meet all these qnestiona elsewhere, so 
we will not dwell upon them now. 

Genital algiaa, like Qie symptoms which we have just deaoribed, 
are generally of sexoal oiiffn, but, though they may be iocreased by 
the manifeststions of the sexual life, their peculiar natore is that they 
are permanent manifestations which become in some way antonomons. 

The thought of physical malformation, painful coitus, a rather 
profuse leucorrhoea, a real but temporary lesion, may be the origin of 
the psychic fixation of a painful symptom whidi, whatever its source, 
ends by being a pain of purely central causation. 

In certain cases the pain, which ia most frequently localized in the 
vagina, is in oo way increased by contact or pressnre. Tinder other 
conditions it would seem that there exists, by virtue of continued mental 
representation, a sort of educated sensibiUty, an erethism of painfU 
aensibility, which causes va^al sensibility to be perceived in a painfol 
fashion. . Sometimes simple contact then becomes extreme]^ panful, 
and vaginal pain mi^ develop or maintain the symptoms of vaginismus. 

When once this algia is developed, it becomes an obsesntm. The- 
patients are extremely preoccupied witii it. By reason of its Edtnation 
they may manage to hide it, and refrain from complaining about it. 
Sometimes they are perfect martyn to it. 

Very frequently vaginal tdf^as are accompanied by urinary 
phenomena, poUakiuria, eystalgia, etc. 
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By the continaed preocenpation which they Bet up, algiaa are apt 
to react npon the general health and to become the Btarting^poiat of 
serious neurasthenic symptona. 

2. Female Frigidiiy. — Female frigidity may include two claases 
of facts, — absence of sexual desire on the one hand, and on the other 
absence of volnptuODS sensations. In reality these two orders of mani- 
festations are closely allied, and we shall take np here only that frigidity 
which is dne to the absence of Tolnptoons senaa.tion, which may or may 
not eventoally lead to the suppression of desire for coitus. 

This is a rather frequent phencHnenon, which is very little under- 
stood and is looked upon as of no importance, but which nevertheless 
is the or^in of all kinds of troubles which react npon the conjugal 
life, and even upon the social life of the affected persons. 

It may in certain esses be merely apparent This is when the 
inadequacy of the partner is the cause. It ia especially apt to be met 
with when the man is himself s sexual neurasthenic with extremely 
rapid ejacnlations. We shall find cases like this further on. For the 
present we shall take np only the question of feminine f^gidity in 
those cases where the husband for his part is equal to the occasion. 

There are no voluptuous phenomena without corresponding mental 
representations, and as a matter of course there are none in the presence 
of contradictory mental representations. The whole mechanism of 
feminine frigidity lies in this proposition. Sometimes the cause of tiiis 
suppression of a whole group of normal psychophysical reactions ia 
found at the very beginning of the sexual life. And here again we 
see the overwhelming effect of clumsy defloration. The wife gets a feel- 
ing of disgust for the sexual act, and at the same time inhibits all 
potential possibilities of voluptuous sensationa Outside even of sudi 
conditions where there is a physical starting-point, there may be reasons 
of a moral nature. Perhaps she does not care enou^ for her husband, 
or has married him under protest, etc. At other times, and we have 
seen many examples of this, it is incomplete coitus practised from the 
start, either in marriage or in a less settled union, which is the cause 
of it. Then for one reason or another the relations bectmie normal, 
but tiie frigidity penusts. 

Sometimes, finally, religious ideas are the cause of this, and there 
are women who, by virtue of their education, consider it shameful and 
degrading to entertun any sensual interpretations of the genital life. 

Here is the case of a woman, the mother of six children, who is 
incapable of any vtduptuous sensation. This is because at seven or 
ei^t j^srs of age she handled herself. Her parents caught her at it 
and punished her severely. She was tau^t to abhor everything con- 
nected with her organs as shameful and wroi^. When she was married, 
she submitted to her husband 'a approaches but would never permit her- 
self to have any feeling. As the years passed she became gradually 
exhausted by these constant strugg^ ag^nst what she cimadered as 
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immoral, and she Bnccrunbed to a -mry severe attack of Qearaathenis at 
the age of thir^-three. When corod and equipped with more sensible 
ideas, after several months' isolation and psychotherai^, she still went 
two Tears — so strong had been her previous inhibition — withoat experi- 
eneinjT any pleasure in her conjagal relations, althon^ as she no 
longer felt any reproach on the sabjeet, she greatly desired to enjoy 
such experience. 

Under other circnmataneee it is the fear of pregnancy, or, inversely, 
the desire of maternity, in other cases, again, a too mailed sexual 
altraiiim, anxiety that her companion should have his pleasure, which 
comes in as an intervening factor to inhibit all mental representations 
of a voluptuous nature. 

A wholly different mechanism results, on the other hand, from an 
exeeasive desire for sensations of this kind. It is the fear of not 
experiencing them which engenders frigidity. 

In fact the coldness or lack of passion maintains itself. In sexnal 
phenomena all the psychological mechanisms of expectancy, memory, 
and association of ideas are developed to an extreme. 

In the absence of all previous experience it is evident that the r81e 
which the imaginative faculties can pl^ mnst be practically nil. This 
explains, moreover, why frigidity is such a common phenomenon at the 
b^finning of the sexual life. But if the woman does not become 
obsessed by this fr^iUty, her education will go on rapidly. If she does 
become obsessed, or if one of the factors which we have described above 
should intervene, one can conceive how frigidity may Bometimee bectmie 
definitely established. 

There are, as a matter of fact, wives who have passed their life 
without knowing any sensual pleasure. There are some who, being 
virtuous women, admit the fact, accept it as snch, and pay no attention 
to it. Ihiring the sexual act they think of something else. Some of 
them in fact experience no pleasure nntil after several years of marriage. 
On the other hand, there are those who think of nothing else, and who 
go about looking for someone who can "transport them to the seventh 
heaven," and it is frequently for a reason of this nature that (me sees 
women leaving their r^nlar life, taking lovers^ and becoming sexual 
perverts. One calls them severs after Benflati(ms. There is an error 
in the last plural. They are not seeking sensations; they are seeking 
only one. They are more to be pitied than blamed, for tiey are the 
prey of a powerful and lasting obsession, which undermines their 
physical and moral life. 

3. Neunsthenie CoudHiona of Sexual Origin. — Ontaide of the 
properly so-called genital disturbances, there exist in women a very 
large number of neurasthenic conditions which are of sexnal origin, but 
purely psyehic. A woman, mnch more commonly than a man, is apt 
to min|^ her sentimental life and her sexnal life. The phenomena of 
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the (Hie react on the otJier, and vice vena. We shall ti7 to show elK- 
where that sentmieiital love is only a peonliar form of emotionalism, 
and that, on the other hand, the large majoritjr of nenraBthenie con- 
ditiong have emotional phenmnena as their bans. Eveiytlung that affects 
the domain of sentimeat, or those Bphereg which are more or less doeefy 
dependent on it, is, therefore, by definition susoeptible of becoming a 
basis of nenrasthenio states. And this is the reasoo, we think, that we 
so often find, on qnestianing these patients, that the starting-point of 
their troables has been in the sexaal life. 

These original troables are of varions natures. The rSle of sexnal 
abstinence is considerable, whether it is a qnestion of women who are 
more or less neglected hy their hosbanda, or of widows, or of numarried 
women who are obsessed in varioos degrees by their lack of sexual 
satisfaction or the wrong which their maternal instinct soffera. All the 
mechanisma which we have gone over at the beginning of this study 
may eome in in the creation of intermittent emotional states. To 
these there are added more or less serioos neurasthenic symptoms, whose 
origin one must know how to find, an origin which is ottea more 
difficult to discover because, when there are no positiTe sexual 
manifestations, it is very apt to be carefully dissimulated. It 
often happens that women have no idea tliemselves of the cause of 
their condition. There is thus established, as it were, a sort of com- 
promise between the strength of the physical sexual life and the in> 
tensity of the sentimental life, unless the latter finds material for its 
development in the mental make-up. 

It is, therefore, quite common to find in those who are chaste of 
necessity these conditions of excessive sentimentality, which are a source 
of continued emotional conditions, and which lead to the development 
of neurasthenic manifestations, even to extreme loss of weight and 
physical as well as moral asthenia. 

These facts have an importance of their own, for they show how 
the phenomena of the physical life may react on the moral condition 
of people, and also because they offer explanation for a great number 
of conditions, which t^ere is a very general tendency to conader as 
crypto-genetio and which are apt to be attributed to a series of oi^^o 
causes. 

Before leaving the study of pseudo-sexnals, we wish to devote a short 
paragraph to the conjugal reactions of sezoal neurasthenics. 

Conjugal neurasth^a of sexnal origin is a very cmmnonly observed 



It sometimes happens that a husband presenting functional sexual 
manifestations holds his wife responsible and causes her to share his 
ccmvictionB. Under other circnmstances this conviction springs up 
spontaneously in the mind of the wife, who, in view of her companion 's 
impotence, imagoes tliat it must be on account of some anomaly in her 
own constitution. Sometimes the wife is haunted by the fear of im- 
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poteoce on the part of her husband, and at the aame tiiae, while she is 
intensifying the source of his impotence by letting him see her state 
of anxiety, she is inhibiting herself and becomea cold, and finally ends 
by soflering on her own account for her frigidity. The inverse eaa- 
ditions may be presented, and the woman, being generally lacking in 
wazmth at the beginning of her married life, may by her coldness caose 
her husband so mnob anxiety th&t he believes himself to be at f&nlt. 
Hence there is excitement at the moment of sexnal approach, with con- 
sequent impotence. In this way are bom those conjugal neurasthenias 
which spoil the lives of married couples, and which become the starting- 
point of physical and moral depresaionB which are often extremely per- 
tistent, because rational tiierapy has not been applied to them or has 
not been called forth by confidences. Subh patients, in fact, seem to 
have a peculiar feeling of shame in speaking to a phyaician about any 
such experiences. And we have seen people living together for ten ot 
twenty yean most unhappily, bat always refusing to confess the true 
cause of the troubles which -wen disturbing them. 

C False Oyiuecological Manifestations. — ^Apropos of this category 
of trooblee we might repeat almost word for word what we have just 
said on the subject of false gastropathies. These are essentially progres- 
sive neuropathie disturbances created by medical suggestion. A slight 
leQCorrluBa, an excessive or too long-continued flow at the menstrual 
period, if treated by local therapeutic messares, is often the beginning 
of weeks, months, sometimes years, of special treatment, during the 
course of which time there will be cBtablished by degrees all the sub- 
jective phenomena which the questions of the specialist have indicated, — 
heaviness of the lower abdomen, pains in the kidneys, rapid fatigue in 
walking or in standing. Other phenomena may become associated with 
the region of the urinary tracts or the digestive apparatus. The woman 
who is a false uterine will develop, by the gradual growth of suggested 
ideas, a false gaatropathy or a false urinosis. 

The starting-points of these various manifestations, however, are 
variable. Sometimes they are the slight quan-physiological disturb- 
ances that we have already described. Smnetimes it is a woman's great 
anxiety for maternity which has led her to consult a gynecologist. 
Sometimea, again, it is the sexual manifestation which we have just 
studied which forms the starting-point of errors of interpretation, and 
turns the woman's mind toward the idea of some real affection of her 
genital apparatus. 

And then the physician comes in, who often, instead of trying to 
turn the patient's attention away from her genital o^ans, believes it 
to be his right and duty to "try to do something." He inserts tampons, 
he draws up a special hygiene for her, and practises dilatations, when 
he does not resort to gynscological massage, which, of all special thera- 
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peuUcs, is the <Mie which is most apt to fix the patient's mind npon her 
genital regioos. 

We have happened to see a great nomber of women whose existenee 
was abaolntely centred on the idea of a metritis whose very existence 
was, to say the least, doubtful. In this way false aterines are started, 
and in this way are also set np psendo-salpingitis and psendo-ovariti^ 
because w<Hnen who, after varioas su^estions, have felt more or less 
vague pains in those regions, have consulted physicians who have treated 
them for affections which they did not have. 

And though the local phenomenon in itself may not be of much 
importance, its consequences may be extreme, fay reason of the moral 
and material anxieties occasioned 1^ the expense tyr the period of 
enforced rest, or the obsessions to which such treatment may lead. Yeiy 
serious and intense neurasthenic states may follow, whose starting-point 
lies wholly in error of interpretation on the part of the patient, and 
also, we must add, on the part of the phjniician as well. 

There is one more class for us to examine. It is of nervons preg- 
nancy that I wish to speak. Here it is not usually a question of oatside 
origin, but of self-suggestion. There are some women who are haunted 
by the idea of maternity, because they either so greatly desire it or fear 
it. We then find developing in them a curious group of phenomena 
which simulate pregnancy, with the exception of uterine gravidity, 
even to its very last symptom. Suppression of the menses, or at least 
some irregularity, progressive enlargement of the abdomen, modifications 
of the breaste, and the so-called sympathetic disturbances, such as fiush- 
ingB, vomiting, etc., marfc its stages. 

Localized abdominal tympanism may be partially explained by more 
or less conscious modifications of the muscular tonicity of the walla 
— ^in their contractions and relaxings. If, on one hand, the sympa- 
thetic disturbances may onqucstionably be of a sn^estive nature, how 
can one concave of su^iestion as having any infinence on amenorrhcea 
or modifications of the breastst Is one not led to concede that organic 
modifications may be directly produced under the influence of a pCT- 
sistent mental representation f 

In short, the signs of pregnancy, outtdde of the properly so-called 
physical signs, are siHaettmes so mailted tiiat they deceive even a 
physician. Certain cases have occurred in which a diagnosis could 
only be made by the prolongation of the signs far beyond the normal 
limits of gestation. But sometimes a false nervous pregnancy may be 
followed by false labor, the woman feeling all the pains, and parturition 
alone being lactdng. 

These observations on nervous pregnancy lead us to the study of 
a last phenomenon. We know that emotion may atop or suppress the 
courses. Therefore, may we not question whether amenorriuea may, or 
may not, be a neuropathic manifestation t That it exists in a great many 
nervous conditions, in the course of mental anoreziaa and certain 
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melaadiolic atetes, w well as in hysterics and eves nearaathenMS, ia a 
fact of common obserTation of which th«re ia do doubt. But how nu^ 
it be interpreted 1 It seems to na very certain that in a lai^ nomb^ 
of casea amenorriusa ia a reaolt not of a nearopathic conditifm, bnt of 
a more or lesa marked cachectic state which has been bronght about by 
insnfBcient food as a result of a primary neuropathic condition. More- 
over, we see neuropathic conditions as a secondary dflvelopment in 
ehlorotic, ansemic, tuberculous, and genital patients in whom the snp- 
presaion of the courses is a common phenomenon. 

Outside of those cases of neiroDa pregnancy wliere amenorrhoea is a 
positive fact, and apparently of nerrons origin, thou^ rarely absolute, 
the question whether amenorrhoea may be considered as a neuropatfaio 
phenomena still remains to be solved. 
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CHAPTER IV. 
nmonoKiL ximxrarAinQKB in thx bsbpiutobt afpabatos. 

Nkubopathio distiirbaQoes of the resinratory apparatus are evident^ 
nmcli len commoo tlum those i^ch occur in the digeatiTe or geoito- 
urioaiy apparatus. They are, however, rather freqaeatly observed. 

We shall stady snceesaiTe^ nasal and laryngeal difficulties, then the 
respiratory tronWes properly bo called. 

Natal troubleg aie of diverae origins. Often in this case medical 
suggestion has come in. The patiraits really have a slight organic 
swelling, a slight congestion of the mucous membrane, an abnormal 
tarbinat«d bone, — ^troubles whieh have no very great signiflcance and 
which can be and should be treated in snbjeota who are not impres- 
sionable. If, on the other hand, one treats a ueuropath in these con> 
ditions, far from improving him one will generally manage to fix in 
his mind the idea of a nasal affection, around whic^ his psychism will 
become centred. Numeroas troubles may then be set going. 

The action of the ideas on the mucous secretion is a very oommon 
phenomenon. When has one greater need of a handkerchief than when 
one has forgotten itf In the same way we have seen nervous people 
imbued with the conviction that they have a nasal lesion, always going 
about with a handkerchief in their hands and using it twenty to fif^ 
times an hour. Sometimes the mental representation leads to a repeated 
or constant snnffiing. In this way there may be developed regular 
ties of nasal origin. Sometimes, again, the thing becomes complicated, 
and the patirait, persuaded that he can no longw breathe through his 
nose, experiences a very marked inconveniaice in his respiraticm, on 
whidi his attention afterwards becomes fixed. 

Here, as in all other functional localizations, very serious neuras- 
thenie conditions may follow 1^ the usual mechanisms, — ^material 
anxiety, ss a result of medical expenses, loss of interest in (me 's work, 
by reason of dissipated attention, etc. Although such cases are rather 
rare, we have nevertheless seen them. 

Laryngeal ditturbanees are perhaps more freqnent thui those of 
nasal localization. We shall not take up here the subject of hysterical 
mutism, a complex manifestatifHi which we shall meet elsewhere. We 
have before us three categories of patients : some are laiyngeal phobias, 
others are attacked in varying degrees by aphonia, while still others 
present spasmodic phencHnena. 

Neuropathic manifestations, caused by the simple fixation of the 
psychism of the subjects on their larynx, are cMnparatively frequent,' 
as may readily be explained by tlie multiplicity of functions which 
require the nse of a good voice, as in the case of singers, aot<»B» 
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odvoeatos, orators, and street criem of every land Let any sli^t 
laryngeal trouble which znay h^pen accidentally last more tbaa a 
day, or let even Uie nnfoonded idea of a posdUe laryngeal tronble 
diatorb the patient's mind, and fixation may be produced. 

Sunetimea these patieota go to ctmsolt specialists, who conscieiitiOQsIy 
aasnre them that there is nothing wrong; they go to see otheis, until 
at last they find a specialist who, perchance weary of arguing, will 
consent to treat them locally. The patients will heneeforward and toe 
a long time have false laryn^tis. These are the patients wtumi one 
sees taking infinite care of themselves, swathing their throats in silk 
handkerchief, and sacking all the pastiUea which are advertised in the 
daily pms. A draft of air worries them; a change of temperature 
terrifies them. 

Sometimes the phenomena do not remain pnrdy psychic, and the 
situation ia complicated. Sach patients try their voices all day; th^r 
eoQgJi to elear their thioats; thos a cough of purely nervous origin 
ms^ be started, which thou^ voluntary at first will a little later become 
purely autwnatic. 

Things m(^ go still farther, and these same patimts, by simple 
mental represratation, however sli^tly they may respond to auto- or 
hetenvBuggestion, may DevertheUas develop more or leas maAed 
phenom^ia of i4>honia or hoarseness. 

Sometimes there is simple diminution of the volume of the voice, 
the patient hardly dares to speak, he whispers rather than speaks; some- 
times there is hoarseness which is probably due to the mnscalar 
asynergies which the mental representation can create. Does not one 
often find, on the other hand, that under the stress of emotion the 
voice breaks and its tone is ohangedf This is what might be called a 
jdtantmi voice. 

These are the same sympttsns that continued laryngeal preoccupa- 
tiim is liable to bring ^Krat. Here, as we have already shown else- 
where and as we shall continue to indicate many times again, wbea 
phenomena of preoccnpaticm (or obeessiona, if one prefers ao to call 
them) become localized on an oi^an, there will finally be established 
in this organ the same s]naiptoms which are apt to be suddenly or 
directly produced by an anotional shock. 

Spam of tft€ vocal cord may also be met with in neuropaths. We 
have seen a case of this kind in the service of one of us, an old hysterical 
patient who was very peculiar and who had been examined by all the 
specialists without any <me of them being able to attribute the 
phenomenon which she presented to any affected oiffan. It was a case 
of laryngeal spasm which occurred in a peouliarly intense degree when 
the patient was lying down, bnt wliich would continue when she waa 
seated or standing, althou^ it was then much less marked. It was 
aeoompanied by sounds of snorting and deep breathing. The snorting 
disappeared completely during sleep. The spasm had made its appear- 
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iuace after a violent emotion, and, <aice eatabliahed, had at flrat been 
intennittent, but aftervrarda became permanent. Bepeated exammationa 
of the larynx showed a wide glottis, normal vocal cords, functioning 
easily and without paralysis or spasm. From the fact of her con- 
tinued good state of health, the absence of cyanosis, and the total disap- 
pearaoce of the phenomena during sleep, and of their diminution during 
wakeful times in the night, and when the patient did not think that she 
was observed, and, finally, on account of the past neuropathic history 
of the patient, a diagnosis was made of h^rterical functional spasm 
of the Donstrictor muscles. This diagnosis was fhrther confirmed by 
the fact that on pretending to catheterize the larynx the spasm would 
disappear. This patient, who was under the observation of one of us 
for ten years, and in whom the affection dated back for fifteen years, 
has always been in the same condition. 

Snch intense manifestations are rare ; but cases less ma^ed, or only 
recurring at intervals, are frequently seen. These cases often have a 
particular genesis. Swallowing the wrong way has been known to 
give rise to them. A snbject, having by a false attempt at swallowing 
introduced a little liquid or some solid particle into his respiratory 
tubes, is seized at the moment vrith a legitimate spasm. But after that 
he will live in dread, almost in expectancy, of this spasm, which m!^ 
be produced by the slightest disturbance of deglutition, or even, witii- 
ont any trouble of that kind, by a rample mental repreeentation, or aa 
tiie occasion of any emotion, wheUier trifling or profound. 

The respiratory troubles of neur(^>atlis, properly so called, are ez- 
trranely interesting to study, because they have a snflSci^itly ^stinct 
objectivity to enable one to detect them easily and analyze them, and 
to separate the different mechanisms which are liable to produce them. 
Here again we find ourselves in the presence of two classes of patients. 
The one comes under the head of phobics of diseases of the respiratory 
tracts. We shall take them up immediately. The others present effective 
functional disturbances. 

Diminution of respiratory interchange is a common factor which is 
presmt in nearly all neuropaths when in a state of preoccapation or 
obsession. It is merely a normal phenomenon of which the continuity 
is almormal. All phenomena of attention, expectation, or preoccupa- 
tion, even in the most healthy individual, are accompanied by a diminu- 
tion of the number and the depth of respirationa. Watch s brain 
worker seeking for a solution of some difficult problem, watch a wori:- 
man while performing some delicate and careful piece of work, look at 
a ^iritually minded devotee while praying in church, notice the attitude 
of the listencra to an exciting story, and you will be able to -verity 
the fact that in all these individuals tiieir respiration is less f reqnent and 
less profound, and that, even without experiencing any emotional 
phemxnena, they are obliged from tune to thne to draw a deep breath, 
on account of the organic need created I^ the insufficiency and in- 
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frequency of their ini^iratioiiB and reapiratioiis daring the period of 
attention. 

Now, the nervons man while experiencing any symptoms is, aa a 
matter of fact, in a state of continued attention, obBervation, expecta- 
tion, and preoccupation, and he holda his thorax comparatiTely inunoT- 
able, at least to sneh an extent that after a certain time he geta tlie 
habit of not breathing deeply enough. 

We have aj^ematically examined try means of a apiraneter the 
Tolnme of air expired by a great nomber of nearopaths afDicted with the 
most varions symptoms. We have thoa been able to ascertain the fact 
that all these patients show a diminution, which is sometimes consider- 
able, in their vital capadty and in the amount of air they inhale. 

Aa to the amount of respiratory interchange, we have obtained 
three hundred, two hundred, and even one hundred cubic centimetres, 
instead of the normal five hundred. As to the vital capacity, it rarely 
passes three litres, and the usual amounts vary between a litre and a 
half and two litres and a half in individuals- who are otherwise normally 
constituted. We naturally in the course of examinatiooa have guarded 
against any posaibility of suggestion, contenting ourselves with merely 
showing the patient how the apparatus works, without telling him the 
object of our search and its probable result. In order that the patient 
shall have no knowledge of the results obtained, we always cover the 
dial of the apparatus on our first examination. 

Here then we have established the first objective fact, and one which 
is futile in consequences. On the one band, it explains the rapidity 
of breathing while the patient is walking, speaking, or even standing 
still. On the other hand, it is quite certain that the insufBciency of 
respiratory interchange as a pheuMoenon of nervous origin may have 
consequences frc»n the point of view of bodily reactions. And we 
should not be at all surprised if a certain number of the urinary 
modifications which have been pointed out in nervous patients might 
be atinbnted to phenomena of this kind, or the inverse, which may 
also be observed under special circumstances. 

This very diminution of respiration may constitute an autonomous 
neuropathic manifestation, of which we have seen a very curious 
example. 

Madame X., forty-two years of age and the mother of dx children, 
was afflicted with a very peculiar respiratory trouble. At different 
times on one of her good days, and three or four times a minute on 
a bad day, the patient would draw long deep breaths exactly like what 
we commonly call a sigh of relief. The trouUe went on for two years. 
It would appear coincident with all kinds of preoccupations. It was 
intensified by excitement. The fact of going to dine in town, or of 
receiving friends, etc., would make it connderaUy worse. Moreover, 
the patient noticed that several di^ before the appearance of her 
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ooiuses it increBsed ^wntaneooBly. In addition to this very peealiar 
pheaomenon the patieot allowed Bigna of Tery marked astasia-abaaia. 

In examining the patient attentively when the phenomenon occorred, 
— and we might as well state at once that all that was neeesaaiy was 
to look for it and it would occur, — this is what one would find. The 
patient remained in an almost absolnte state of apncea for a certain 
number of seconds. We have counted these respiratOTy paosea with a 
stop-watch, and have found them to last from twenty to thirty seconds. 
The pause terminated by a long inToloutaiy inspiration. It is evident 
that this long inspiration was directly dependent npon the apncea ; and 
when ordering the patient to breathe in a regular manner, at the rate 
of ten deep breaths in a minute, the phenomenon woald not be repeated. 
The intensity and frequency of these deep breaths were in direct pro- 
portion to ttie attention whitsh the patient broni^t to bear upon the 
phenomenon or the state of expectancy that she was in concerning it. 
Thus, fearing that it woold occur while she was boay about her duly 
occupations, she always had with her an effective reason for producing it. 

This patient had narrowed her life down to such an extent that she 
would no longer leave her home, and as a matter of eoorse the neuro- 
pathic symptoms from which she was suffering, having become a veritable 
obsession, grew steadily worse. 

Here, then, we have a first series of disturbances in which the 
mechanism of the attention is concerned as well as a more or less 
obsessive pr«oocupation, which disturbances may become singularly, 
complicated when the attention is fastened on liie respiratory tracte 



Emotion veiy frequently has a strong ^eot upon the respirations, 
and under two different forms. Sometimes it has what we might 
describe as a sudden switching off of the respiratory function, which is 
cut short. The patients complain of their throate being contracted, they 
suffer from a sense of emotional restricti(m or oppression, and cannot 
breathe. When the emotion occurs again, it brings on the same 
phenomena, which may under certain cdrcnmstancee have such an 
effect as to cause that diminution of respiratory interchange of which 
we were just speaking. 

The nsnal effect of emotion in cansing symptoms in the respiratory 
functions acta in quite the opporite way. A nervous paeudo-asthma 
forms the tyi>e of what we might call respiratory emotionalisoL 

Here are two examples which will help us mor« deariy to imder- 
stand the genesis of this difficulty. 

Mr. X., aged thirty-eif^t, had a small businesa in Paris. He 
wakened once in the middle of the night, thinking he heard a noise in 
his shop; he felt uneasy, and became quite diatnrbed, and then was 
taken with an intense polypnoea. He gasped for air, and was obliged 
to run to his window to get relief. This phencraenon lasted for several 
hours, then finally he gradually grew calm, but he conld not go to 



Digitized .yGOOgle 



MANIFESTATIONS IN THE BE8PIEAT0BTAPPABATU8. 87 

ileep again tlLat night The next night he wakened again, this time 
withoQt any canse of anxiety, bat the aame sTinptonu occurred. Hov- 
ever, the dnraticm of the attack was perhaps not quite so l<aig. He went 
back to bed, and was able to get to sleep, hot he awakened a seoond time 
and was seized with a second attack. In the weeks that followed tb'« 
affection peniated, and our patient would be taken from one to four 
times in a night with symptoms of thia nature. His attacks never came 
on in the daytime; so he never had a chanoe to let as see him in one 
of them, and we could not tell whether the period of polypnoea waa 
preceded or not by a period of apnoea. Aecording to the patient's 
description, it wonM seem that there waa none, and tiiat the polypnoea 
waa produced at the moment of wakening. 

What mechanism was brought into play in thia particular case I It 
seems certain to ua that the first attack had been brought about solely 
by anxiety and excitement. Aa to the following attacks, it was the 
mranory of the previous manifestation which created them. As soon aa 
the patient was reassured oonceming hia craidition, he ceased to have 
any of these symptoms. 

Another case, quite resembling this, was presented by a patient thirty 
yeara of age, s printer and political writer, very much intereated in 
questions of the day, and who in the midst of an election campaign waa 
suddenly awakened in the night. He tfaoaght he was called to his 
printing-office, and leaped suddenly out of bed, and was seized with 
an attack of oppression with polypncea, which lasted about two honn, 
but finally paaseid off. The same phenomena reappeared on the follow- 
ing days, and when we saw the patient he had been suffering in this 
way for three months. In his case also we were not able to determine 
whether a period of apnoea occurred before the period of polypncea. 

It ie unneeeaaary to add that these two patients believed that there 
was something very serious the matter with them, and that they were 
obsessed about their affection. They were convinced that they had 
nnemic and cardiac symptoms, or at least that they were astlunatic. 
Nevertheless, in each case their cure was only a matter of several days. 

As to the pathological physiology of such symptoms, we poesess no 
positive explanation in the absence of exact information concerning the 
way they act at the start. Are they patients who, under the influence 
of some emotion, have a period of "shortness of breath," with apnoea 
and a sensation of suffocation, followed by a period of a sort of com- 
pensatory polypncea t Or, rather, ia it not emotion which has been the 
immediate means of making them p&atf The two explanations are 
equally plausible. It is ponible also that both mechanisms may be 
bmnbined in the same subject. 

Such manifeatatioDS are comparatively easy to diagnose. In the 
absence of any cardiac or renal symptoms, one cannot help but think of 
true asthma. Such attacks, however, differ con»derabIy from it, first 
by the absence of all secretory phenomena, and further by the very 
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natore of the respintory Rymptonu. If there are phenomena of op- 
preasion or angoiah, these muiif estatioiur are accompanied b; a polypniBa, 
and not a dyKpnoea that is markedly expiratory aa in aethma. 

A third ^rpe of ftmctional respiratory diatarfoances CMisiata of 
a more or less eztensi've immobUieation of the thorax. 

Mias X., thirty-three yearn of age, waa brought to tu one day, aa 
a gener^ medical patient, to confirm a diagoosia of incipient polmonary 
tabercoloaia. 

On examination, it waa found that, as a fact, the yesicolar mormor 
of tike right apex was extremely diminished and almost abseait. Per- 
coBsion and anscnltation while speaking or coasting, nevertheless, gave 
exactly the same results on both sides. On the second examination, 
which was a little more thorough, it was found that the diminution of 
the vetdcnlar murmur was not confined to the apex only, but extended 
throngh the whole l^igth of the right lung. 

Now, this patient had never had a pleurisy or any respiratory 
affeetioD of the lung whatever. What, then, could be the matter with 
faerf Id inquiring still further into the history of her disease, we 
learned that, rix months before, she had had an extremely painful 
right scapulo-humeral arthritis. The respiratory movements had ex- 
aggerated the painful symptoms, and under these conditions the patient, 
in dread of the pain, hsd in a purely reflex way immobilized her ri^t 
side. The pains had disappeared, but immol^lization had remained. 
The habit waa formed. As a matter of fact, the measurements showed 
less expansion of the thorax on the right side than on the left during 
the movements made by inspiration. 

We have had the opportunity of seeing similar phenomena follow- 
ing a stitch in the side, an intercostal neuralgia, an eruption of 
shingles, or fractures of the ribs. Their origin is sometimes organic. 
Their persistenoe — ^which is indefinite, after therapeutic measures have 
succeeded in fixing the ideas in the patient's mind, and that long after 
the initial pain has disappeared — constitutes a neuropathic phenomenon, 
a more or less conscious phobic manifestation, through fear of a pain 
which no longer exists. 

Finally, belonging to this same group, there is a functional trouble 
which is rather difficult to interpret. We mean that aejuation of con- 
tinued opprettion of which certun uenropaths complain. It must be 
dearly understood that in this case we are not speaking of respiratory 
manifestations in the true sense of the word, but rather a ccentesthetie 
phenomenon. As a matter of fact, this sensation of oppression is what 
goes to make up in part the feeling of anguish that melancholies ex- 
perience. It is no less true that it is quite frequently experienced by 
simple neurasthenics. Bearing in mind what we sud at the commence- 
ment of this study concerning the diminution of respiratory exchange 
in nearly all neuropaths, it may be that in it we dudl find a mixed 
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e«ue — an organie caiue of neuropathic origin — of this aensatifni to 
which serroTia people so often refer in telling their story. 

We are speaking now only of a more or less continaons sense of 
oppression. Under the heading of transient phenomMia, we have already 
seen that it plays an integral part in manifestatitms of emotional 
^ock, and it may still be here again a question of ooaussthetic pbenom- 
enoa, or it may be caused by shortness of breath arising from some 
emotional disturbance. 

To conclnde, the study of these respiratory manifestations has 
enabled us to isolate three mechanisms. One is due to attention, a 
second is created by emotitmal states, and a third ia formed in some 
w^ by the ciystalUzation of bad habits. It has seemed to us that the 
trmibles due to this last mechanism deaerre to be included in the class 
of neuropathic manifestations. Aa a matter of fact, although the 
vicious attitude is in a general way an organic phenomenon, its in- 
definite persistence without any correspondiDg persistent organic change 
is seen only in neuropaths. 

This threefold origin of symptoms, which the study of respiratory 
manifestations has permitted us to set forth, offers a general scheme for 
the interpretation of all functional s3rmptoni8. This is a qaestion that 
we shall take op further on, but which we ought to indicate in passing. 

We are now ready to take up the study of the phobic manifettations 
which have fastened upon the respiratory apparatus and their con- 
sequences. 

Affections of the respiratory apparatus, and particularly pulmonary 
tabercnlosis, are so frequent that there is nothing astonishing in the 
fact that psychic fixation should be located upon the lungs. What, on 
the contrary, is curious, is to see that they are, as a fact, comparatively 
few in number. False gastropaths, false urinaries, and false cardiacs 
are much more commonly met with than false pnlmonaries. This is 
undoubtedly due to the fact that the imagination, except in character- 
istic hypochondriacal tendencies, is not apt to choose willing such 
affections as are considered immediately dangerous. Nenropaths and 
patients with false organic diseases generally give titem a wide margin, 
and, just the contrary to the case of hypochondriacs, they are not 
inclined to eultivate tluise affections which are looked upon as mortal. 

Nevertheless, this group of false pulmonaries does exist; end the 
psychic genesis of their trouble ia complex. Sometimes it occurs in 
individuals with tuberculous heredity. They have lost a father, a 
mother, a brother, or sometimes a child with pulmonary tuberculosis, 
and thus the idea of a possible or probable heredity haunts the patient, 
and becomes a starting-point of his psychic fixation. 

Sometimes it ia the fear of a possible contagion which gives rise to 
the orientation. There are innumerable examples of medical students, 
and even physicians, who at some time in their lives have believed them- 
selves to be tuberculous, without having any real symptomatology. 
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An; real reflpiratory infeetion, snch as the grippe, tracbeitis, bitHi* 
dihis, or a stateh in ihe a&e, is sometimeB all that is neceesaiy for 
patients to live for yean under the impression that they are taberonlons. 

Here again the physician is really often reqxxisible for sncli an 
idea, which he has helped to fix t^ a too minnte anacoltation or too 
particular inquiry. How many people there are of thi« kind who 
have been worried hy the persistent idea of the possilNlity of a latent 
tuiKrcaloedH, because they have been asked whether they have never spit 
blood, or whetlier they have never had a continual oou^ or if there has 
never been any tuberculous in their family. 

But tuberculosis is not always the only subject for fear. S(»ne- 
times it may be asthma, sometimes emphysema, and sometimes ofaronio 
bronchitis. We have seen patients laboring under the false impresriou 
that they had pleural adhesions. 

Once the psychic orientation is made, what phenomena may develbp 
frmn them? 

Of them all, a cough is by ^ means the most frequent. Haunted 
by the idea of a possible affection of the lung, the patients force them- 
selves to congh to see whether there may not be some a\igii.t traces of 
blood in their bnmchial secretions. This cough, which is at first 
voluntary, later becomes automatic. The patient feels a sense of 
irritation, a tickling in the throaty and he gets into the habit of keeping 
up more or less continuoudy tlUa litUe dry, short, repeated hacking 
which is characterized by tiie name of a nervous cough. 

Along the same lines ikorado algias are developed. The false pul- 
monic, by reason of bedng examined and palpated, gets to the point 
where he discovery some peculiarly sensitive region. The mental repre- 
sentation of thia pain projects itself in the form of a localized pain 
in the chest, accompanied occasionally by a outaneons hypeneathesia of 
the region where the pain is felt. 

Other manifestations may still be produced by a very different 
mechanism. Patients who believe themselves to be attacked in their 
respiratory tracts have an intense fear of catching cold. They get 
what has been called cold phobias. They load themselves with clothing, 
wearing two or three coats, which they take off and put on when going 
from one room to another. When they have their backs to the fireplace 
they will put something over their (^ests, so that two different parts 
of their body shall not experience any difference in temperature. If 
they get an idea that it is cold, they show very marked signs of anxiety. 
We have seen one person iriio under these circumstances would always 
break out into a profuse perspiration on his body. If he were not able 
to go in and change his linen immediately, he would be sick, and would 
have a bad cold for several days, during which he would coddle himself. 

Finally, by the attention which these patients bring to bear upon 
their respiratory functicms they are liable to have any of the real 
funcUonal manifestations which we have jnst studied. 
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It goes witlLoat saying that soeh obsesuTe preoocapatioiu Beldom 
eziat withoDt flnaUy reactuig on the general moral and physical health 
of the BDbject. Whether by reason of their preoccnpation they neglect 
to take Koffident food, or whether in accordance with medieal adviee 
they eat too mnch, they ran the risk of becoming false or even true 
gaatropaths. Worn and depressed, the false polmonic may develop 
trae tuberculosis ; and finally, worried and cUstracted by his bosineis 
and his preoccnpationa and having thus been made extremely emotional, 
he nearly always ends ap with a severe attack of neoraathenia, if he 
has not been fortnnato enough to have proper therapeutic help to stop 
the development of these things in time. 

Let us repeat again, in connection with such patients, what we 
have already said abont other phobic manifestations. They are not 
hypochondriacs. It is an error in interpretation which is at the bottom 
of their trouble. They can be perfectly and completely cured if one 
can convince them of their mistake. On the other hand, what physician 
can boast of ever having cured a hypochondriac or nosomaniac t 

Before closing this chapter, there still remun a few words to say 
abont two phenomena, — ^namely, faiccoogh and hysterical hcanoptysis. 
We have placed them here for definite reasons, — hiccough because it is 
not properly speaking a respiratory phenomenon, and hsmoptysiB be- 
canse it.seems doubtful to us that it really exists. 

We know that hiooongh is caused by a sudden contraction of the 
diaphragm. This contraction is general^ reflex. It may start from 
the peritoneum, or it may have a gastric, (Bsophageal, or respiratory 
origin. A pnre^ neuropathic hiccough is hardly ever found except in 
hysterics. After examining very carefully everything that pertains to 
this phenomenon, of which we have seen a certain number of examples, 
we could not help but believe, that in these eases it was due to a more 
or less voluntary— (V, if you prefer it, a qoasi-simulated — oontracticsi. 
Perhaps, however, the mental representation created by a real attack of 
hiccough occurring previously might have been sufficient to cause it. 
We would hardly dare either to affirm or deny it. 

Ab to hysterical hemoptysis, as in all th« ao-oalled vieariona hsmor> 
rhages, — that is to say, occurring instead of and in the same way as 
menstroatiao, — ^we are rather scepticaL There is no doubt that hiemop- 
tysia in hysterics is demonstrated, bat that these hnmoptyses mi^t 
not be due to an incipient tuberculosis ia by no mecuu sure. In any 
case, we cannot consider it a soffioiently well-established fact to be 
placed with any sense of surety among tiis olassifled fonoticmal mani- 
feetatioDs. 
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A. The Heart. — Of all the bodily ftmctioiu the circulation is per- 
haps that which ifl least able to be modified by the will. Although one 
may stop one's respiration to a certain degree, and although a simple 
mental representation without the addition of any excitement or emotion 
is able, as we have seen, to hinder the process of digestion, there is no 
similar state of affairs in connection with the circulation. No voluntary 
action or mental representation is in itself able to modify the cardiac 
contraction, or alter the rhythm, or have any effect upon its strength. 

It is true that the functional disturbances which bear tUrectly upon 
the heart and the blood-Tcasela are all dependent on emotions. But, on 
the other hand, the same thing happens in the case of the heart that 
we have seen in the case of the various other parts of the body, — 
namely, there ^ip phobic manifestations which may be followed by a 
certain number of disturbances. These fixations are themselves of two 
kinds. Sometimes the mental repreeentation may modify the cardiac 
riiythm, but that is when excitement or emotion intervenes. Sometimes 
the real functional disturbances are connected with the heart when the 
latter shows no sign of any objective trouble. They have to do with 
manifestations which tme might designate as peri- or para-cardiac This 
outlines tJie plan of our study, and we shall take up snecessively — 

1. Action of emoHon on the heart. 

2. Pkobiai of the heart, and pericardiac phenomena; remembering 
from now on this fact, that a phobic manifestation may be the starting- 
point of emotional phenomena and consecutive troubles. 

1. Action of Emotion on the Heart. — The heart reacts to emotion or 
excitement in two opposite ways. 

Sometimes, and nsaally under the streas of emotional shocks, the 
emotion alowa down the heart-beats until syncope is almost produced. 

Syncope, as a rule, is only a symptom. Nevertheless, there may be 
in some people a true specialization of the emotion whidi causes them 
to feel symptoms of syncope on every occasion when they are excited. 
This is one of the first functional manifestations which one is apt to 
meet in the realm of the cardiovascular apparatus. Repeated syncope, 
as a matter of fact, rarely occurs in connection with cardiac affections 
properly so called. It is much more common^ a neoropathio mani- 
festation. 

In the immense majority of cases the emotion is accompanied by a 
tachycardia. The latter may be extremely marked. The heart m^ 
reach 140 to 150 and even more pulsations a minute. The tachycardia 
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may be acoompuiied by more or Ins severe cardiac dutress. In aach 
caaea tachycardia ie generally also the result of an emotional shock. 

When less maiked, it may be an habitual ^mpttnn of internal 
emotion. Sometimea tlie memoiy of an emotion or a more or less anxioos 
waiting time or some oontinned anxiety will be enongh to canse a 
tachycardia without any emotional shock. There are some patienta who 
aeem to be afflicted with an almost continuous tachycardia, which, how- 
ever, is characterized by this fact, that it disappears during calm and 
dreamless sleep. A restleaa sleep or nightmare will bring it on, and it 
frequently happens that patienta troubled in this way wake np with 
tachycardia. 

Emotional disturbance of the heart is usually accompanied, on the 
one hand, by vasomotor phenomena, which we shall discuss further on, 
and, on the other hand, t^ respiratory troubles {e.g., by polypncBa] . 

Bapid heart-beats, or palpitations, of which so many patients oom> 
plain, are, as a fact, only the subjective impreasion of transient tachy- 
cardias, and from this point of view would deserve no special mention 
were ^ley not often the starting-point of more or less intense phobic 
manifeatationa. 

Tachycardiac phenomena and syncope may often be associated in 
this senae, that under the influence of an emotional shock a subject 
may first be taken with tachycardia and then more or lesa suddenly fall 
into a state of syncope. Aniiythmia may in some cases be associated 
with it, or follow tachycardia. In the nervous patients whom we have 
studied arrhythmia seems to na to be nothing more than tachycardia 
of very abort duration. Bradycardia ia associated with syncope. 
Occurring alone it does not seem to us to form a functional manifestation. 

We shall not dwell upon the pathological physiology of these 
phenomena, nor on the mechanism of the action of the emotiona on the 
medullary centres. We feel tiiat the fact in itself is interesting which 
shows that nnder tlie influence of an emotional shock or an emotional 
idea the cardiac rhythm is susceptible of change. It permits us, in 
fact, to isolate one mechanism of the functional flxations which until 
now the various symptoms we have described have not brought out very 
clearly, because, as we have already said, in all the functions which 
we have hitherto studied the simple mental representation and voluntary 
activity mi^t serve as a basis of an interpretation of the troublea whidi 
were detected. 

2. Phobic Moftifeaiationt and Pericardiae PixaHont. — ^Fbobie symp- 
toms centred on the heart are very frequently met with. Thia ia very 
simply explained by the facility with which the heart — or, what comes 
to the same thing, its neural mechanism — reacts to all emotional mani- 
festation. As there are no individuals who do not experience some 
emotions, there are ntme who have not, on some occasion, experienced 
emotional modification of the cardiac tfaythm. The emotitnial state 
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being, OD the other hand, as we shall we later, distinctly favorable to 
the establishment of all aoto- and betero-BUggesticmB, it -very frequently 
happens that some exciting diatnrbance accidentally affecting his cardiac 
^paratns makes a yeey great impression upon a patient, and he deveiopa 
a pholna eoneeming his heart 

In other cases ideas of heredi^ ocane in. In the general opinion 
of the public, heart disease is hereditaiy. We have seen nomerons 
patients lAo, beoaose one of their ancestoia had had some car^ae 
affection, believed that they most some day fall a prey to a disease of 
the same natnie. The sndd^ death of one's ancestors ia particolarly 
apt to make sach an impression. One soch patient whcHu we have 
seen lived in the perpetnal fear of sadden deaUi, becanse her father, 
her maternal grandfather, and her paternal grandmother had died in 
this way. More definite information regarding these ancestors showed 
that they had qnitted this life at ages vaxyiTig between eighty-one and 
eighty-six years. 

We mast call attention to the fact, in passing, that there was a 
certain period when heart disease was very prevalent. In the melan- 
choly poetry of the generation of 1830 it was considered qoite the 
thing, if one were at all inclined to be sentimental, to believe that 
one's heart was a litUe weak. This has rather passed ont of fashion. 
One nevertheless still finds examples of it in very emotional people 
whose hearts often beat a little faster becanse they feel too fceeiQy. 
These aabjects differ from those who have been impressed by some 
emotional shock, and who develop phobias on acooont of a fear of their 
heart, in that they nurse along their imaginary cardiapathy and make 
much of it, but it ia seldom that that Issta very long. It ia the kind of 
fad that passes away when they find something else to exercise their 
imacpnation npon. 

In other oases, and these are mnch more freqnent, medical aug- 
gesti<Hi has been called into play. There are young people, for in- 
stance, who for their whole life, or part of it at least, will carry abont 
the impression that they have heart disease because, when they were 
growing up, they had some of the tnrables which so frequently occur 
when one grows too fast. Such are anaemic yonng girls who have had 
some hemic murmors which their physicisn was ill advised enough to 
tell them about, and who, as a result, had become ctmvinced that they 
were cardiacs. There are ao many fine points that may be noted in 8 
very careful auscultation, such as a slightly dull sound, or a hint of 
double beat, or an abnormal tone. It is reslly a question of extra- 
cardiac sounds. The patient is very carefully auscultated. This is re- 
peated over and over, perhaps ten times, to diaoover ftially that there 
is nothing the matter. There is, however, by this time, really something 
the matter, for the patient's imagination has been set going. Be departs 
with the conviction that his heart is not absolutely normal, and b^ns to 
elaborate fancies which have a far-reaching effect on his after life. 
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Here, among a hundred otiien, we have a ease of a chief of a 
battalion, who had chosen the Boldier's life as his career and who loved 
hia calling, bat who for Tears had been haonted by the fear of mddea 
death. This was beeanse, twent; rears before, while st Saint Cyr he 
had had an attack of rapid heart-beats while performing some violent 
phTBical exercise. He went to consult one of the well-known specialists 
of the time, who, altboogh aamiring him that there were no lesions, was 
BO nnwiae as to prolong his examination, and to matter in a low voice 
rejmaAs about the tone of one of the cardiae sounds. The man was 
coDvineed that his heart was in a maoh worse oondititui than the phy< 
sician was willing to tell him, and his life was complet«l7 spoiled by it, 
for &om that time on he always had a fear of sadden death, and on that 
aooonnt woold not marry. 

A pcstman at Halles, twenty-ei^t yeara of age and strongly bnilt, 
came one day to the clinic of the Salp^triis«. He had had two attacks 
of syncope in the street the week before, and he was oonvinced that 
he lud 8«ne disease of the heart, for, he said, that was the reason why 
he had been discharged on half pay from military service. Now, h^ 
heart was perfectly aoand ; but, haunted by the fear of his disease, he 
was always getting oat of breath and was continnally oberased by the 
fear of dying suddenly. He was cnred, after one conversation. 

Here we have a patient in whom a pt^ician has diseemed a 
sli^tly dry mitral sound, here is another whose pnlse has been found 
a trifle slow or sli^tly tense, and they have had their lives spoiled 
beeaose a physidan has mentioned before them the very unlikely pos- 
sibility of mitral stenosis or an aortic aneurism. We have seen hundreds 
of such cases, which have always been brought about by ill-considered 
medical advice. 

Under otiter eireumstanoea, the heart ia not the organ in question, 
but the patient's symptoms are such aa might be attributed to cardiac 
affeetionB, and these happening accidentally become the starting-point 
of a phobic fixation. Slightly swollen ankles in a patient with varicose 
veins, a sensation of vertigo, scanty urine daring the hot weather, — 
such things will sometimes be enou^ Bat in this class of ideas the 
one which most commonly plays the role of chief pathogenic factor 
is getting oat of breath. The number of people ^o are concerned 
by rapid breathing ia very great. At first it is purely an accidental 
phenomentai, connected with eating too much, or with not knowing how 
to breathe during any prolonged effort. Then, when the attention 
has become centred upon this habit of panting, the patient feels the 
functional respiratory fixations of which we have spoken, but he 
attributes the panting to his heart, and all the more when the panting 
is accompanied by a purely physiological tachycardia which is its neces- 
sary companion. 

Under these various influences many patients are seized with a 
profound conviction that they have some heart lenon. Other mechanisms 
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are liable to make the person believe that he has angina pectoris. All 
precordial pains and even those that ore more remote are especially apt, 
by following the genetic mode that we have already studied, to serve 
as a starting-point of the psychic fixation. An intercostal neuralgia, 
a stitch in the side, or even a rheumatic pain in the left shoulder is 
sufficient for a foundation. These being the principal sources of phobic 
manifestations, how do the patients who are suffering from them react? 

Sometimes these patients remain simple phobics. They do not 
develop any particular phenomenon of cardiac or pericardiac fixation. 
These are pore psychics, whose lives are practically spoiled by the 
conviction that they are in a very precarious ccmdition on account of 
their hearts. This, in fact, is the meet frequent expression of their 
trouble. We must repeat, in connection with these patients, what we 
have already said concerning our other phobics, — namely, that they are 
in no sense of the word hypochondriacs or nosomaniacs. Often, in 
fact, they are people who are of naturally a gay temperament, who 
would ask nothing more than to be able to enjoy all that there is in 
life, bat who, either spontaneously or as the rrault of some medical 
suggestion, have misinterpreted on occidental phenomenon of their life, 
and have ever since dwelt shronded in their error. But these latter 
always have a startii^-point. When cured by persuasion, these patients 
become definitely well in contrast to the hypochondriacs or nosomaniacs. 
They are what we might call accidental, but not constitntional noso- 
phobics. 

Frequently, however, the phenomena are complicated. Two examples 
will enable os to grasp the way in which such complications occur. 

ISr. X., fifty-five years of age, came to one of ns on account of 
attacks of tad^cardia, which wonld come on witiiout any appreciable 
cause, and last for a time varying from a few minutes to several hours. 
These attacks would crane on at any time whatever, as frequently in 
the day as in the night. They were accompanied hy polypncea, a 
sensation of smothering, and pains that were more or less sharp. The 
patient also complained, outside of his periods of attack, of sensations 
of vertigo, with tiie feeling that his legs were giving way beneath him. 

There were no hereditary nor {yersonol pathological antecedente. 
The objective examination was without results. The heart was per- 
fectly healthy; the sounds were distinct and well-marked. There were 
no murmurs nor extraneous noises. Pereossion showed no dilation ixor 
displacement of the aorta. The urine was normal. The arterial tension 
was 170. 

Here we have a case of real paroxygmal tatdiycardia or an imita- 
tion of the same. What really was the matter f The patient had been 
subjected to a very sharp rebuke from one of his employers. Aftor 
the tirade was finished, on entering his office he had had an attack of 
vertigo and tachycardia, and association was immediately set up. The 
patient said to himself, "It is because I am Ul that I have not been 
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able to do my work as well as in the past." He went home. In the 
middle of the night ha wakened with nightmare. He felt hia pulse 
and fonnd it very rapid. From that time on, in Beason and oat of 
season, he was seized with these attacks of taehyeardia. 9oon there 
occurred the added phenomena of anxiety and of precordial pains. He 
believed that he had angina pectoris. His daily duties became impos- 
sible for him, and he was on the point of sending in his resignation. 
His ccmdition became stiU worse. He could no longer go out without 
being seized with attacks of vertigo, with tachycardia and panting. 

A few daya of rest interspersed with several psychothwapeutie 
conversations were enough to control these troubles. 

An emotional attack as the starting-point, consequmt phobia of 
the heart, then the reproduction by emotional ideas of the same E^mp- 
toms, to which were added, by mental representation, precordial pain 
and very pronounced vertigo, — sach was the succession of phencnnena 
in this patient. 

Another patient, Madame X., thirty-eight years of age, was attacked 
by a combination of symptaus which were pronounced, by a physician 
of Paris, and not one of the least known, to be 'angina pectoris. Here 
we have the whole saocesdon of facts as they occurred to this lady, 
whose case is quite like the preceding one. 

Her husband, with whom she did not live happily, was an invalid 
and afflicted with a very repugnant disease, which created in our patient 
a series of emotional disturbances, under Uie influence of which she fell 
into a very mailed hystero-neurastbenic state, with violent headache, 
loss of weight, and a state of general asthenia, etc. In addition to 
these latter symptoms she perceived that when she was upset her 
heart beat more rapidly. She was concerned about tiiis and went to a 
physician, who saked her if she did not have painful ^rmptoms, and a 
feeling of heaviness in the left arm, etc. It goes without saying that, 
under this snggegtiTe inSuence, the phenomena he was looking for soon 
made their appearance. She then consulted a specialist in heart dis- 
eases, to wh<mi she gave in recounting the history of her case the whole 
symptomatology to which she had attained. He made the diagnosis of 
angina pectoris — ' ' possibly neuropathic, ' ' he added. The patient 
natnrally was all the more impressed. The symptoms increased, and 
the attacks with tachycardia, pain, and angina continued. 

On examining this lady, we found a alight left hysterical hemiplegia, 
which, in conjunction with the circumstances of the beginning of her 
trouble, threw some light on the diagnosis. It is quite probable that 
this hemiplegia was brou|^t about under the inflnenoe of medical sug- 
gestion which we have just related. TMs influence in fact explains the 
heaviness felt in the patient's arm, but it does not integrally explain 
the other m0tor symptoms, for, as a matter of fact, the leg was included 
in the paralysis. The patient had never noticed it, nor had she com- 
plained of i^ and it was <mly by the differ^ice in the wearing oat of 
7 
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her BhocB that we were able to conTmce her of the reality' of a trouble 
which was elsewhere ahown objectively by dinuDotioD of moscnlar 
strength. A distiiict hftmiangsthcBia was associated with the hemiplegia. 

Here, then, is a case where, under the donble influence of emotional 
jdienomena and si^gestion, we can see how a whole series of seocHidaiy 
distorbancee ma^ be boilt ap around a cardiac phobia. 

Under other circumstances we have seen a cardiac phobia creating 
by the same mechanisms conditioss of astasia-abasia having as a start- 
ing-point a mental repreaentatioa of vertigo. Elsewhere the symptoms 
of vertigo enst alone; in other eases it is a very rapid panting which 
produces them ; in still others the patients complain of congestive pres- 
sure, etc 

If we now try to sum up what has gone before, we shall see that 
cardiac phobias m^ occur as the result of emotional accidents or morbid 
convictions from many sources. Then, under the influence of emotional 
ideas, the variona effecta that emoticai m^ ezerdse on the heart are ' 
produced or reproduced. Finally, under the effect of mental repre- 
aentatiwiB which are auto- or hetero-suggeative in their nature, there 
will BD^e up numerous secondary pericardiac or paracardiac S3'mp- 
toms. The oommtmest of these are precordial pains or symptcms of 
vertigo. But, as in all manifestations of this kind, they may be 
extremely diverse, and give lise to the most unexpected associations. 

B. Vascular Manifestationa. — Here again the same division may 
be adopted, and we can describe the effect of emotion on the vascular 
phenanena, on the (me hand, and, on the other, the phobic manifesta- 
tions which may be assodated with vascular affections. 

Is it possible for emotion to have any effect upcm the large vessels? 
The thing is possible, but has not been proved, and we feel that the 
arterial throbbiugs which many patients complain of when under ex- 
citement bear eome relation to the modifloationa of cardiac contraetioo. 

On the other hand, nothing is bo common as vasomotor disturbances 
caused hy excitement. The emotion or excitement acts upon the 
vasomotor, in two different ways, — either by vasodilatation or vaso- 
ooDstrietion. Yssodilatation is the more common, and is seen by the 
blood rushing to the face. It occurs only in alight emotions, more 
specially perhaps in connection with emotional ideas depending on 
purely internal emotion. Every one knows people who blush at every- 
thing and nothing. We have seen patients of this kind to whom it was 
a real infirmity, who blushed every time any one spoke a word to them, 
and whose social life was thereby peculiarly hampered. We have 
seen women who wonld plaster their faces with layers of paint to tiy 
to oovw np this trouble. In their case the very fear of blusUng would 
of itself bring it on. They were annoyed not on^ from the point of 
view of secondary interpretations to which their blmdies might give 
riae, hut fnnn tl^ Bathetic point of view. True erythrophobias arise 
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in this w^, mixed muiifestationB where the emotion plays a ifile, bat 
where the mental representation is sore to oome in also as a faetor. 
Here is an important point from the doctrinal aspect, — namely, that a 
simple mental representation is enoii|^ to create Tosomotor distorbanees 
of this kind. It is wholly a qnestion of vasomotor distarbanoe and 
hysterical cedemas which is to be solved in sach cases. 

The vasodilatation may not be oonfined to the face: it may spread, 
flushing the nech and extending down to the breast, like the blnsh of 
shame. It is very rarely observed anywhere else. 

Vasoconstriction is a phenomenon which is observed in emotional 
shock. The pallor of the face, which may become absolately bloodless, 
and genera] paleness of the skin are classic signs of great emotion. They 
may also play a rdle in the production of syncope by too great a flow 
of blood, or, by their action on the irrigation of tiie bulbar centres, 
etc., a r81e also in the prodaction of tachycardia. 

Is there snch a thing as localized vasoconstriction f This is the 
same problem as that of the dilataUona, bat we shall take ap these 
questions when we study the fnnetional manifeetaticmB which affect the 
skin, and all that we shall do now is to retain these two facts, — 
namely, that under the inflaaioe of sli^ emotion or emotional repre- 
sentations, vasodilatations arise which are nsnally confined to the face, 
on the one hand, and, on the other hand, the ezistenoe of vasocon- 
striction which may or may not be eonflned to the face, as a result of 
emotions which are more often strong and sudden. We may add that 
there are individuals who, apropos of slight emotion, will pale while 
others blush; but the fact is rare, and, as a rule, there must be some 
emotion of ^:temal origin, or such a strong internal emotion as anger 
to cause such phenomena. 

Phobic manifestations vihich have an effect upon the vascular 
apparatus constitute a group which is wholly modem in its creation. 
For tiiis the great extension given to the conception of arteriosclerosis 
is responsible. To this ext«n8ion the medical press as well as the daily 
papers, l^ spreadii^ abroad communications of scientific societies, have 
as^«ted in impresmng upon the minds of many laymen as well as of 
physicians extreme ideas concerning the importance of such a diatiiesis. 
To the multiplicity of therapeutic means must be attributed in some 
degne the multitude of patients, and the excestdve advertisement of all 
kinds of medical or phyedcal treatments for arteriosclerosis has called 
forth a remarkable growth in the number of devotees to this or that 
therapeutic method. 

We have, for our own part, seen a great number of patients who, 
because their arterial tension was raised a millimetre too high, had had 
their minds directed by phyricians to the idea of precocious arterio- 
sclerosis, stHuetimes more or less generalized or more or less loealind. 
It goes without saying that, from that time on, these patients are earn - 
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tinaalbr ezanunmg themaelves, and end by really experiencing a whole 
series of diflScoltiea of mental origin in their Afferent organa. 

We have aoea a patient oriented in this way by his phynieian on 
the probable arteriosclerosiB of the spinal oord, who experienced one 
after another all the phenomena of aatasia-abaaia. 

Others listen, as it were, for their arterial polaationa. YHien their 
head ia on the pillow they try to see if they can perceive the carotid 
pnlsation. They finally get to the point where they eon hear their poise, 
and by that time they have developed insomnia. Others are continually 
feeling thdr poise in order to note the sapposed or real hypertension, etc. 

Does this mean that we mistake the real and freqoent existence of 
arteriosclerosis f Certainly not, but we think that the phyaician ought 
in his diagnosis to take into consideration the mentality of his patients 
and to realize that the word arteriosclerosis is a very dai^erous one to 
speak at the present day, because the poblic at large ia too much 
informed, and too badly informed, concerning this affection and its 
immediate or remote consequences. Under these conditions it is very 
sare that emch a diagnosis will throw the paUent into a state of excite- 
ment which will be apt to lead to a nomber of secondary manifestationa. 

Other neuropathic disturbances may arise from the idea of a possible 
aneoriam, even from the greater oneasiness caosed by superficial or 
deep^eated varicose veins, etc We will not dwell further upon this, 
however. 

This brings oa to the end of the study of tiie fonctional manifesta- 
tiona which may act upon the cardiovascular apparatna. We have 
confined our description to those manifestations which we consider to 
be ondoubtcdly functional in their natore, — ^that is to say, connected 
with the phenomena of emotion or due to some external interpretation, 
or mental conception. 

Bot there is a whole series of other vascular disturbances which 
would lead to numerous diseossions, and which we have purposely 
neglected. Without mentioning vaaomotor troubles which we shall take 
up elsewhere, we have in this chapter passed by many phenomena 
which although neuropathic in their nature are none the less functional 
manifestations. We have not spoken of painful palpitations, propeiiy 
ao called, nor of arrhythmias, nor of neuropathic angina pectoris, which 
is sometimes very difficult to distangnish from real angina, nor of 
essentially paroxyamal tachycardia, nor visceral hemorrhages of hys- 
terics, nor cyanoeiB of the extremities. That violent or npeated or 
continuous emotion, and even mental representations when firmly fixed, 
may be able to influence such affections is most assuredly possible. But 
it aeeina to ua rather far-fetched to place them in the list of facts 
which we have jost been describing. 
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Thb fnuotional STinptaiiB localized in the dan an extremely eom- 
plex. B7 their nnniber and variability, as well as their pathogenic 
interpretationB and the diacnniona to which they have given rise, they 
aesiime a ranfc of first intportance, a rank which, however, is mach toOTe 
theoreUo than practicaL 

For convenience in description ve shall take np socoessively — 

1. AcUcn of the emotions on iA« tiein and the cuianeout funcUofu. 

2. Vasomotor symptom*, — lasting secretory or trophic, ^ffiutd or 
localieed. 

3. Phobic phsnomsna and their consequences. 

In a separate chapter we shall take ap diatorbanoea of general sen- 
sibility, mixed symptonts which are cataneoos in their localization and 
nervous in natore. 

1. Action of Emotion on the Shin and the Cutaneous Functions. — 
The cntaneons symptoms which may be obaerved onder the influence of 
emotion are nomerona. Here, again, emotion may work in two different 
ways, according to whetiier it is a case of emotional shock from an 
external canse of aatae sort, or whether it is a case of emetioial repre- 
sentations, — or internal emotion, if one so prefers to call it. 

Of all these fixations, the commonest and the most clanic, we 
might almost say the most literary, ia the well-known symptom of 
horripilation, or goose-fleah. It is formed by the raising np of the 
pUary aystem. These are the individoals whose baim rise on their 
heads, whose fieeh creeps. This symptnu always arises nnder the in- 
finence of fear, or, aa its name indicates, of some horror. It may be a 
dramatic play, or the sight of an accident, or listening to the description 
of aatae scene of horror which canses it. It often has to do with cir- 
comstancea qnit« apart from the individual, and which do not directly 
concern him. This phenomenon, rednced to its simplest expression, is 
nothing more than a sensation which amatenr lovers of dramatic spec- 
tacles like to feel. 'Wben it is a case of intense emotional shock where 
the individual is personally and directly involved, horripilation rare}y 
occurs alone, but is accompanied by many other manifestations. 

Snperfieial vasoconstriction is a phenomenon which also frequently 
attends any great emotional shock. People express it by a^ing that 
they felt "their blood freeze in their veins." It is aocompanied by 
graieral paUor of tbe skin. More often it is aaaoeiated with a tendency, 
to faint 
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Supeificial Tusodilatation also has its colloquial ezpresBion. People 
ny that they "turned hot" when spealcuiff of an emotion or an 
emotional representatiiHi where this phenonien(m occurred, which, how- 
ever, really belongs to emotions of moderate intensity rather than to 
great emotional shocks. 

Yaaoditatatiai and Tasoocmstrictioa may or may not be accom- 
panied by secretory diaturbancee of the sweat-glands. Qeneralized 
hyperidrosis es a result of emotion is one of the commonest occurrences. 
One may break out into hot perspiration or cold perspiration follow- 
ing vaaodilatation (h: vasoconstriction associated with secretory 
disturbance. 

Vasomotor and localized secretory qrmptoms m^ be transiently 
produced under the same kind of influence. We have already spolran 
of the flushing and paling of the face. This symptom is commonly 
expressed by aaying "I turned rod," "I turned as white as a sheet," 
ete. Perspiration of one part alone may also be observed. Here again 
it is usually the face lUone which is affected. Undw the influence of 
shame, or any other emotional cause, such as fear, for example, one 
will find .that other Hurfaces are affected by localized hyperidrosis, — 
the palms of the hands, the armpits, the breast, the genital and peri- 
genital re^ons, and sometimes the entire eutaueous surface. However 
it may be, we have seen that under the influence of emotional shock, 
or accidental emoti(mal representatiwi, the following phenomena may 
be produced: horripilation, vasomotor and secretory disturbances. These 
are facts to be remembered, for we shall have occasion frequently to 
refer to them in the following paragrapha. 

2. Lasting Vagomotor, Secretory, or Trophic Symptonu, both Diffused 
and Localized, — In this field all the manifestationa which emotiioi causes 
are transient as the emotion itself. But the time was, and it is only 
just beginning to tdip into the past, when major hysteria was cul- 
tivated, when it was customary to describe a great number of lasting 
vas(Hnotor, secretory, or trophic fixations which were considered as of a 
functional neuropathic nature. For some years now, the existence even 
of these troubles has been vigorously attacked. Babinski, in particular, 
has refused to admit them. According to this author, l^rsteria is no 
longer the great simulator, to use Charcot's expression, but it is the 
hysteric who is the great simulator. Trophic, secretory, and vasmnotor 
disturbances are, according to Babinski, created by conscious anggestion, 
or in other terms by simnUtion. In drcnmstances favorable for their 
observation and where there is no chance of subterfuge, they do not occnr, 
no piore than do the troubles of seonbility. This is in fact almost the same 
thing as the conception which was some time ago set forth by Bemheim, 
who limited hysteria to the crisis itself. In support of his doctrine, 
Babinski states that personally he has never been able to observe any- 
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thing analogmu to the vmrioxu troables of thia kind of which we are 
speaking. 

NAvertheksB, if we torn back to the old nomenclatores, these troubles 
would be extremely divene and very freqaent. Let ns flist of all 
enumerate them. 

Those that bdong to the distarbanoee of tbe sweat-glands are 
bromidrosiB (penpiration with odor), chrcHuidrosia (colored perspira- 
tion), bematidrosis (bloody perspiration), phosphoresoent perspiration, 
generalised hyperidrosis, localised hyperidrosis, or ephidrosis, all of 
which "have been in their tnm described and studied. 

Tlie cataneOQS troptuc disturbances which form urticaria, white, 
bine, rose, or red cedema, pemphigns, hysterical eczema, gangrene of 
the skin, disturbances of pigmentation, vitiligo, lentigo, lichen, whiten- 
ing of the hair, atrophy and falling of the hair, hypertrc^l^ of the 
pilaiy system, and onychia have all been freqnenUy menticmed and 
considered as hj^sterical in nature. 

In the vasomotor distnrbanoes we may place hematidrosea, or bloody 
perspirations, hcmoniiages which oeeur without any lesion, eochymoses, 
and finally, and above all, the clflssio hemorrhages to which have been 
^ven the name stigmata (the production of marks of wounds recalling 
in their arrangement the wounds of Jesus Christ upon the cron), as 
in the case of St. Francis of Aarisi and Loniae Lateau. 

Trophic and vasomotor disturbances m^ be associated and hfemor^ 
rhages may follow bulbous eruptions and oedemaa, etc. The majority 
of these Utter troables occur after hysterical dreams, in which are 
presented to the patient's mind either the lesions themselves or causes 
which are likely to create these lesions. 

On each one of these troubles, chapters and even volumes have been 
written, quite as many in Pranoe sa in other countries. Charoot and 
the majority of his pupils have described them at great length and have 
considered them as having an noqueationable reality. Could all these 
careful observers, even men of genius, have been the playthings of 
deceivers, and t^en in by so^estions of which th^ themaelvea and 
not their patients were the preyt 

It is very certain that we are much more reserved to-day in ex- 
pressing our opinion upon the existence of true trophic cutaneous dis- 
turbances in hysteria, and that one must be more suspicious than ever 
of simulation. We may frankly say, we must be systematically sus- 
pieious. In any case, these troubles, if they do exist, are by no means 
aa common as they were thought to be not ao very long ago. On one 
point, however, everybody is agreed, and Uiat is l^t it is evident that 
die former intensive method of cultivating hysteria was of such a 
nature as to give peculiar enoonragement to the art of simulation. 

Other arguments may be brought to bear. First of all, the absolute 
proof of deception in a great many cases, and of such clever fraud 
that it sometimes required great subtlety to detect it, must in itself 
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have a bearing on the sabjeot It U slwa^ the case in medicine^ 
quite contrary to the exact sciences, that negative facts count for nothing 
and positiTe facts cmly have the value of proof. We note the relative 
freqoency of troubles in the regions which the patients can readily 
reach, — the hand, the arm, the breasts, the thighs, — and, on the other 
hand, the rareness with which Uiey occur in r^ons which are more 
difficult to reach, sneh as the back, for example. We also note that tiie 
tronblea observed often bear a peculiar resemblance to lesions made 
by compression, by bums, or by blisters, which are the mechauisms 
most often employed by simolaton. 

In tiie same way, if (ne admits Babinski 's ocmception, we find that 
the troubles in phenomena of this kind would not be confined to the 
periphery. What we or^ht to study is the mental condition which 
will engender a simulation which is sometimes wholly disinterested, 
sometimes even injnrioos and dangerous for the patient, such as was 
the case of a patient of Dieolaf oy who, altikongh a real self-mutilator, 
allowed himself to have an amputation performed for the tix>phic dis- 
turbances which simulation had engendered. 

There are always some facts of which simulation could not be the 
cause, — for example, muscular atrophy, which is not seldom found in 
hysterical contractures and paralytics, and which may sometimes be very 
pronounced. 

The same thing occurs also for the fibromnscolar retraeticms in the 
case of hysterical contractures which have lasted a long time. Such are 
the fibromuscular retractions of the adductore which are observed in 
the case of old contractures of these muscles, and which, as we have 
had personal opportunity to see, can only be broken up with great 
difficulty, under the influence of chloroform. Such, t^ain, arc the 
fibromuBCuIar retrscticms of the sole of the foot which are seen in 
hysterical contractures of the lower limbs dating back a long time, and 
which are quite as intense as those which one finds in cases of peri- 
pheral neuritis (particularly in alcoholic cases), when they have neg- 
lected to move the joints of the foot every day. These fibromuscular 
retractions of the ball of the foot may persist — we have seen several 
examples of them — even after the contracture is cured, and sometimes 
hinder the patient so much in walking that sui^cal intervention may 
be necessary. In truth, it seems, from our way of looking at things, 
that hysteria, just like neurasthenia, consistB rather in 8 peculiar ante- 
cedent mental state than in the accidents of any kind which seem to na 
essentially secondary. Nevertheless, if we withdraw from the ancient 
classical opinion, which admits the reality and the frequency of trophic 
vasomotor and secretory disturbances in hysteria, we are, however, 
not ready to adopt vadh an absolutely exclusive attitude as Babinski 's. 

We might on this point sum up our opinion in the following manner. 
All tiie phenomena which emotion or emotional representations are 
capable of creating in a trajuitory fashion are aoaeeptible of existing 
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in a lastingf fonn in b psychoDeuroHs, whether they ocour as hyiterical 
ph^omena, or neorasthenio phenomena, or aasoeiated phemnnena. 

WithoQt entering, tor the time, into a theoretio disciiasion of this 
proposition, let us confine ourselTea simply to facts. Concerning cases 
of eechymosifl, or hysterical bsmorriiagea, stigmata, and cases of (Edema, 
we most, as a matter of truth, state that we have not snflBdent positive 
knowledge concerning them. 

On the other hand, we have been able to prove a certain nnmber of 
cases where the vasomotor phenomena or the secretory phenomena 
were produced, without any possible chance of simulation, by simple 
mental impressions. We oan only quote a few of them. 

Mr. X., sixty years of age, was afOicted with a phobia of cold, of 
which we have already spoken in connection with respiratory manifesta- 
tions. Very weU. in the case of this patient we have been able to 
prove the objective existence of superficial vasoconstriction associated 
with abundant hyperidrosis : the skin would be cold where a few 
moments before it was of a normal temperature. The phenomentm 
was produced the moment a mental impression of the pomibility of 
catching cold occurred. The mentality of this patient was, moreover, 
not that of an h^teric, but rather of a neurasthenic. 

In the case of a patient in private practice, the mother of a family, 
thirty-eight years of age, and afOicted with absolute and fiaccid hysterical 
paraplegia, one of us observed, over and over agsJn, that, nnder the 
inflaoice of an emotional condition of s very peculiar nature brongfat 
about by the fear of an intimate psychanalytic confession, there would 
arise vasunotor tronbles of really extraordinary intensity. The skin 
of the entire body became cold, and the extremities of the limbs, the 
handa and feet, turned bluish black, as if they had been dipped in 
aniline ink, or as if the patient had taken an overdose of phenacetin. 
Then the whole surface of the skin would break out into an excessive 
cold perspiration. 

Is the case of another patient, sixteen years old, whom we saw in 
one of our services at the SalpStridre, and who had been nnder treatment 
for hysterical paraplegia for months, but who was cured in a few weeks, 
the following tacts occurred. When lying in bed, the lower limbs 
seemed normal ; bnt when she was told to get up and try to walk, under 
the influence of the emotions caused by the idea of the effort she was 
to make, her limbs and her thigha immediately turned purple. A very 
marked vaaodilatation bad taken place, which grew still worse when 
the patient was standing. In this particular cose there could be no 
question of simulation, or of oompression by any constriction whatsoever 
about the thighs, for tiie phenomenon was derolopcd and increased, as 
it were, under the very eyes of the observer. 

In the three cases which we have just outlined, it was a question 
really of emotional recollections nnder the infinence of a mental repre- 
sentation, and that, according to our way of thinking, is the usual 
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mechanism in this whole caiagory of dutorbanoM. They have nothing 
to do with BUggeitum. These are what one mi^t deaoribe as specialized 
emotional phenomena, which alwaya occur in identically the same way 
nnder the inflnenoe of the emotion. They disappear when, under treat- 
ment, the idea loses its emotional dependence. 

These are, therefore, repeated disturbances rather than Uuting dis- 
turbanoea, in the proper seoae of the word. 

It is very evident that, theoretically, the continuity of any emotional 
representation whatsoever is apt to lead to continai^ of the emotional 
manifestation. Perhaps permanent disturbances are due to some 
mechanism of this kind ; pondbly, nnder the influence of the continued 
disturbance of an emotional origin, trophic phenomena may be made to 
appear. Theoretically this is possible, and in practice one of us has 
had the opportunity to see the bulhe of pemphigus develop without 
any possible interventitm of simulation. 

At all events, it is prudent to hold one's self in reserve concerning 
the setting up of trophic or vasomotor disturbances. They are certainly 
much leas frequent than was fonnerly believed, but it would perhaps 
be extreme to deny absolutely the possibility of their existence. 

But as a fact, and in addition to the three examples which we have 
quoted, we could narrate many others. There do exist vasomotor and 
secretory disturbances which if not pennanent are at least repeated in 
the course of pBychonenroses, and this in an unquestionable manner, 
without any possibility of suggestion or simulation, but merely by the 
commcm mechaniam of emotional action. 

3. Phobic Manifettatitmi. — We have already described in a preced- 
ing chapter a certain number of phobic symptoms which focus on the 
skin. We now wish to spetik of that numerous class of patients who 
are afraid that they have contracted i^philis and who are almost on- 
interruptedly examining thar skin. Usually these phobic symptoms 
spring up spontaneously in tiie subject's mind, without any emotional 
phenomena, as a result of some suspicioua sexual relation. Sometimes 
the patient's mind becomes fixed on his skin as the result of s(mie 
slight aymptom, such as balanitis, herpes, or redness due to varioua 
causes. Sometimes it is a physician who is responsible. Having a 
very impressionable and suggestible patient to treat, and not taking 
into consideration this peculiar mental quality, he may have said to 
the patient, "Now keep a sharp lookout, examine yourself, and come 
to me 'pt the slightest symptoms." At the first appearance of any 
redness, or a pimple, or a boil, the patient is greatly alarmed. The 
redness is, however, often caused by the patient himself, who has brou^t 
it about by continually pulling and pinching his skin ^ule examining 
it Sometimes the obsession lasts for a long time, and we have seen 
patients who for years after a dubious coitus were still examining them- 
selvea to detect possible tertiary symptoms, for they had been carefully 
warned that the secondaty symptoms often passed unperceived. 
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Under other einnuitBtaiioes there ia more ground for the obaeBsioii. 
Iliere are patients who have really Buffered from former attacks of 
syphilis, or who have been aiBioted with psoriasis, or eczema, etc., and 
who live in the expectation of the appearance of some new symptomB 
or some new cntaneous growth. Hypochondriacs they certainly are 
not, phobias or obsesBed if yon will, bnt their phobias and obafssiona 
an the accidents of eztrinaio saggeBtion. , 

A whole BericB of other phenomena complicated with variouB Bug- 
gestive disturbances may recruit from the psyohie difFosion of symptoms 
which really exist In these caBes the patient is not obsemed about his 
lesion, bnt about his Bymptoms, and chiefly the symptom of itching. 

One freqnently sees patients who have a trifling itching sore, a 
alight chafing or eczema of the scrotom or armpits, etc., whose itching 
has continoally spread further simply by psychic fixation. 

Mr. P., thirty-eight years of age, had had a generalized itching for 
sereral numths, which had become so intense that it was impoasible 
for him to sleep. This itching obsession hindered the patient in all his 
affairs and he was obliged to give np lua work. He ceased to take 
HufScient nouristunent, and as a consequence developed a very serious 
' neurasthenic condition. The starting-point of the psychic diffusion of 
this phenomenon consisted in a slight eczema of the scrotum. The in- 
teresting thing, but one frequently observed, is that before having this 
itching the patient had suffered from phobia of the heart for eight years 
as a result of a mistaken diagnosia, but &om the day that his att^tion 
became directed to his skin he never gave his heart another thought. 

Moreover, do we not often see the best-balanced people seized with 
a transitory attack of itching because they have been for a greater or 
lags length of time with people who had the itch t The desire to scratch 
is contagious, and psychic impression is enough to start it going. Is 
not this a very typical example of an objective mental pheniHnenont 
Although in the majori^ of people the symptom does not last, we 
have nevertheless seen people in whom the purely suggestive mani- 
feBtatiim took such firm hold that they got to the point where they were 
convinced that they had an attack of the itch, or of pityriasis, and they 
would spend days, even weeks, seeking for objective symptoms. In view 
of the production of these purely subjective phenomena without any 
other cause than a mental representation, one can understand how 
easily a real localized prurituB may become diffused in neuropaths. 

Under the influence of this itching, tiie patient feels Uie greatest 
desire to acratch, and the slight injuries to the skin caused by this 
scratching may become gradually spread over all the body, in parts 
that have nothing to do with the real lewon, and which may gradually 
establish one or other of these forms of real prurigo which are still so 
little known in dermatolf^, and which undoubtedly in a number of 
cases are caused by a purely psychic mechanism auale^^oDs to that which 
we have just described. 
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Pholne phenamena may also be eetabluhed which have ocpthing to 
do with the akiii, bnt are due to changes in tits general health which 
may cause them through t^ medinm of the skin, — ^the phobia of cold or 
of heat, or the fear of perspiring too freely, or — ^what is bo frequently 
fonnd an»mg the working classes who are afraid of driving-in the sweat 
— of not penpiring enough. All this may be the starting-point of real 
education of the skio in thermic sensibility. Patients get to the point 
where they suffer at the slightest change of temperature, where they 
are always too hot or else too cold. One can easily picture ttie vari- 
ety of troubles which may be created in this way. Under the influoioe 
of the emotional state into which the patient is thrown at sny change 
of temperature which he must undergo, vaaomotor symptoms may be 
prodnced, which would in a certain measure— but secondarily— justify 
the impressions felt by the patient and become the starting-point of the 
most pronounced fixation. 

There is a whole class of neuropaths who are terribly afraid of 
even the slightest draught, and who feel one even when it does not 
exist. One of our clients who used to have this phobia, — ^which, how- 
ever, was cured a long time ago, — tells the following story on himself ; 
"I used to be 80 terribly afraid of the slight«st draught that I would - 
go into society as seldom as possible. One evening in a drawing-room 
I sat down before a closed door, and scarcely was I seated when I was 
aware of cold air on my back. I changed my place and established 
myself safely in a comer. At the end of the evening, I want«d before 
leaving to assure myself that the door before which I had seated myself 
at first was not tightly shut I went up to it and looked at it, and then 
discovered that it was the door of a cabinet built into the wall." 

We have wen very many such people with educated thermal sensi- 
bility snd phobias concerning changes of temperature. Naturally the 
discomfort that they feel has generally been considered as of organie 
nature. They have been told that thdr circulation is not good, that 
arthritism was one of the pathogenic factors of it. Ail methods of 
treatment — massage, douches, and medicines — ^have naturally followed, 
which, when practised without any conception of re-education and with- 
out being associated with psychotherapeutic treatment, have only suc- 
ceeded in orienting the patient's meutali^ more fixedly and increasing 
the intensity of the lympttmiB which he f^t. 
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CHAPTEB VIL 

rtmonoKiL snoTOits m thb HMDao-HusoniiAB appjliutd8. 

Ws BHAiiL study, in this chapter, all thow dynamic or atatic mnaenlar 
diBtorbancea which may be obseired in the coorae of the derelopmeot 
of the psychonearoaea. Among these numerona and complex troables, 
there are evidently a certain ntunber in the production of which other 
faetora than the neoro-mnacnlar apparatna oome into play. Thar group- 
ing ia in fact merely symptomatic and pnrely schematic, all question 
of patb(%eny and mechan^m being set aside. 

First of all, as the most important from the clinical as well as from 
the theoretical point of view, we shall atady fatigue, fatignability, 
and exhaustion, with tbeir fnnctdonal consequences, or, in other terms, 
physical asthenia. 

In a later paragraph we ahall take up distorbanoee of equilibrium 
and coordination. Then there will be another class of wholly disso- 
dated facts — tremors, chorea^ and choreiform moTements — ^which will 
demand our attention. 

Finally we shall pass in rapid review paralyses and contractures. 

1. Fatigue^ PatiguabQi^, Bxhanatioo, and their Functional Coo- 
•equencea.F— In the sensations of fatigue, of which neurasthenics ao 
often c<HDplain, two different kinds of facts must be studied. These 
patienta have, very frequently if not oonatantly, the impreesion of being 
fatigued witiumt having made any effort This is a purely suggestive 
impression. On the other hand, they are truly fatiguable in this aenae, 
that any real physical exertion exhausts them more or leas rapidly. 

We shall paas rapidly over the impression of fatigue itself. It may 
have aeveral origins. In the emaciated neurasthenic who is already 
moi« or less exhausted, it is easily explained. At other times, and 
very frequent^, it ia a simple phenomenon of suto-suggeation, a memory 
of fatignabili^ which has already been experienced, but which is evoked 
more or less continually, if one mi^t so put it. Under other drcnm- 
stances, it is a question of a sensation which may be experienced by 
many people, quite apart from any neurasthenic condition, but whicLh 
is reinforced in the case of neuiasthenioa by the elements of anto- 



The well-known fatigue cm waking, in particular, which cme finds 
<n nearly all aithritics, only becranes a neurasthenic symptom when 
the penon ia obs e ss e d concerning this sensation. It is the obseaaion 
and not the fotigne which is unhealthy, for this is in a way a eon- 
stitntional phenomenon which moat wdl-balanced individuals pi^ no 
attention to, becanae they know of how little importance it is, and that 
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the fatigoe which tiiey feel will disappesr under the influence of 
physical or mental exercise. 

Fatigoability on making any ^Fort is one of the otmunonest aigna which 
ia met with in neorastheni^ It belonga, one might almost s&j, peculiarly 
to this pQrchonearosiB. It explains the fact that the patient practically 
finds it impossible to make any physical effort without very qniekly 
^periencing more or less intense fatigae and more or lees complete 
exhsoaticoi. It is a synonym for mnecnlar asthenia, or amyastheoia, and, 
if we have employed the word fatignability, it is becaoae on the one 
hand it arooses no prejndice, and on the otjier it expresses the clinical 
fact itself. In fact, when one atya asthenia, one seems to indicate hy 
it a constant diminution of muscular energy. Now, although there ia 
a great number — and, to tell the truth, too great a number— of neoras- 
thenics who hold the theory of the impossibility of making an ^ort, 
there are others who are capable of effort and of considerable physical 
work, and who only complain of the impressiou of fatigue as coming 
not too quickly hut being too strongly felt. How many times we have 
heard these patients say, "I do it, but it uses me np." Let us, there- 
fore, preserve the old word fatigaability, and leave the tenn asthenia 
to those who maintain the organic and quasi-irreducible nature of the 
disturbances of physical energy in the neurasth^c. 

Let us go on to the classic clinical characteristics of this order 
of symptcHns. They m^ be very briefly summed up. We may say, 
as do all authors, that ibe nenrasUienic tires more rapidly and that hia 
fatigue lasts longer. Let na add that, according to a great number of 
observers, the neurasthenic is incapable of impnlae and cannot be carried 
away by enthusiasm. 

The neurasthenic tires very rapidly. This means that, given a cer- 
tain constitution for an individual when he is in a normal condition of 
health, the woik that he is capable of may be rated at 100, but when 
he is Ul the work of which he is capable will not be equal to more than 
SO, 20, 10, or even less, snd he will get to the point where the %ure 1 
wonld, in the case of certain patients to whom all effort is impossible, 
still be too high. 

TJu fatiffue of neuratthentei i» very laating. This explains another 
fact, that, while in normal ccmditicm the length of time equal to 1 wonld 
be enough for a patient to rest from woi^ equal, for example, to 10, 
a neurasthenic would require rest equal to 10 in order to be able to start 
in again upon woi^ -vidtih is equal to 1. 

The rapidly and lasting quality of fatigue are two characteristics 
which have been demonstrated experimentally. Ballet and Philippe, 
by means of Mosso's ergograph, have shown that in a neurasthenic the 
power of muscular contraction is exhausted much more quickly than in 
a healthy man, and that in order to recover this power the time which 
wonld be suffident for a normal individual, or even for a patient 
afflicted with mnscnlar atrophy, would be too short for the neuropath. 
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Let us add at once tliat Ballet is none the leas conTinced of the psychio 
nature, in the greater number of cases at least, of such a phenomencm. 

The nearasthfluic is incapable of progressive mdeavor. This has 
been said elsewbere^ but it is DesehampB principally who has defended 
this conception. To describe this impossibility of pn^ressive endeavor 
he Qses the neologism "aphoria." To quote tJiia aathor, "The asthenic, 
given a certain fixed qnali^ of strength, is incapable of increasing 
bis capital of energy by exercise;" and farther, "If it takes a patient 
five or ten years to get to the point friiere he cim walk five minntes more, 
. one can hardly call that progressive endeavor;" and still forther, "He 
[the asthenic] passes throi^h Baccessive degrees of strength ; these are 
degrees of strength which endeavor is powerless to modify. An asthenic 
poBseasee to-day a definite capital of force; this capital is staUe for the 
time being, and always yields the same revenne. To woA beyxmd that 
makes him bankmpt, — ^that is to say, it brings on a state of intoxication 
or sharp attack. It is a capital which cannot be changed either by 
progressve endeavor or by medicines. It is necessary for the whole 
organism to be improved and transformed by the efforts of nature, 
aided by wise therapy, in order to place it on a little higher level. On 
this new level, he would possess a new capital of strength a little 
above that of the preceding, but which would remain the same for a 
certain length of time, and which cannot be modified by ttie impulse 
toward improvement." These short extracts help one to grasp 
Deschamps's conception. This author, who, moreover, ia a good ob- 
server, is, according to our way of thinking, wrong in not pointing out 
with snfBeient exactness to which special class of patients his doctrine 
applies. From his deseripticHi, it would seem that asthenia — ^his asthenia, 
with permanence as its characteristic — forms an integral part of the 
symptomatology of neurasthenia, since he studies it side by side with 
headache, backache, etc. Under these conditions we are very far from 
sharing his opinion, which latter we even find peculiariy dangerous, 
because it is peculiarly discouraging. Any work treating of neurasthenia 
is almost sure to be read, and quite too often in any case, by neuras- 
thenics, who — whether asthenic or not — always find for themselves 
sufficient strength to read such booI», and to reread them. And we 
have seen subjects, imbued with the doctrines of Beschamps, who were 
only too ready to become crystallized, "imbedded" ia their given 
positicm, because they were convinced that any rapid progress was 
impossible. 

Let us add, however, that it is very tme that one does meet, in the 
pn^^ressive improvement of neurasthenics, a certain number of diffi- 
colties which we must take into consideration. In this group of facta, 
as well as in those met with in the course of the pi^choneurofles, we 
have to interpret the rapidity and tenacity of fatigue and the diffi- 
ooltiea of progressive effort. These are the facts which are commonly 
expressed in comparing the neurasthenic to an elecMcal machine by 
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saying that he haa insoffident potentiality, and that hia accnnralaton 
are charged alawly and discharged too qoickly, etc. 

It seems to na, first of all, necessary to atndy phenomena which are 
both physiological and pcfychological, and which underlie the prodnetion 
of fatigue in healthy individuals. 

As a matter of fact, the human motor cannot in any way be 
compared to a mechanical motor. Here, for example, is a looomotiTe 
in good running order. Under all circnmstances it would be able with 
a definite amoont of coal to produce a certain amount of mechanical 
work, a woi^ which may be translated into a mathematical formula. 
No matter what the circnmstances might be, it could do neither more 
nor lees. 

Here, on the other hand, is a man in good physical health. Under 
these circumstances he would be capable of work whose value could be 
expressed by numbers running, for example, from one to twenty. The 
thing that limits- physical work in a man is not lack of fuel, it is not 
even what might be called the wear and tear of his mechanism, neitlier 
is it the appearance of fatigue which limits his physical activity. He 
may, as a matter of fact, after he has felt his first sense of fatigue, do 
woi^ of even a superior quantity to that which he produced in the 
period preceding his first sensationa of tire. The thing that definitely 
stops his physical work, aa also intellectual work, is an extremely com- 
plex phenomenon known as exhaustion. What we most fiist try to 
explain is how this exhausticm may be produced more or less rapidly, 
according to circnmstances and to individuals. 

All pfayacal work fnmi its start falls into four periods, — namdy, 
getting started, automatic work, voluntary work, exhaustion. 

First of all, what is aut(Hnatic work ! It only exists where there is 
an accustomed physical activity. An employ^, for example, automat- 
ically and mechanically traverses the distance, whether it be long or 
short, which separates him from his office. A workman can ply his 
trade for many hours without, as it were, taking any notice of it : the 
woA in this case will be in a sort of a way instinctive, and will obey 
to a certain degree purely mechanical laws. This automatic work 
reaches its limit at the first appearance of a feeling of tire. Apart from 
any external phenomena it may occur more or less rapidly according 
to the degree of enthusiasm which the individual feels. This enthusiasm 
is nothing more than the progressive aidaptatitm of an individual to a 
definite piece of work. If such adaptation is perfect, it cannot help 
but increase ^e possible daily quantity of auttmiatic work, and the 
latter is increased not only because the motor is in stmie way rendered 
more powerful by the enthusiasm, but also because the force produced 
is better utilized and is fully concentrated on the desired end. A man 
with this progressive sense of work possesses a better lever and he uses 
it better if, instinctively, without ei^kcr will or reflection, he can use 
it automatically aa well as intelligently. Let us repeat, then, Uiat two 
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elements enter into the expression of the enthosiastic homan motor, — 
increase of production of force and also {we mi^t almost any chiefly) 
a better adf^tation, or, it one prefers it, a higher degree of harmony 
in the effort. 

This amounts to saying that, apart from any qnestion of entfansiaam, 
harmonioos effort is alwi^s less fatiguing than badly applied effort, 
becanse in the latter case, for the same quantity of work prodnced, there 
must be a more or less considerable useless expenditure of strength. 
This is exactly what makes the difference between a good and a poor 
worker. The latter, because he does not know how to use his toob, 
will be mnch more apt than the other to feel the first sensation of tire. 

This most necMsarily be so, and largely because the first idea of 
weariness, even tiie accumulated impressions of fatigue, put a decided 
limit upon human work. One aays of people, that they have enei^, 
which means that, along with their margin of automatic physical woi^, 
they have a large margin of voluntary woi^. During this second 
period, and this is the classical expression, the man strug^es against 
the animal in him; thus one sometimes sees frail people capable of 
miracles of enei^. History fumishes numerous examples of this. It 
is none the leas true that human energy haa its limitations, and that 
there comes a moment when the will itself is incapable of under- 
taking any supplementary effort. The man is then exhausted. 

Under other circumstances, it does not wotk in this way, and it 
seems that under certain given conditions the margin of automatic 
effort m^ increase almost indefinitely. 

tinder the influence of great emotions, or in the eonrse of patho- 
logical oonditioDS such as ambulatory automatism, or certain forma of 
cerebral excitement, a man does not straggle against fatigue, he no 
longer feels it nor perceives it, because his mentality is asleep, as it 
were, or because he has become monoideastie. All the pl^sical and 
intellectual impressions other than those which have to do with the 
end he is interested in are, we might say, inhibited in him. 

This fact is of great importance to ns, because it shows how much 
distraction (the word distraction being taken in its etymological sense) 
facilitates effort, and because it also explains how, inversely, attention 
makes the effort difficult 

Bere is where the manner of getting started counts. If one, as a 
matter of fact, b^ins any woric with a feeling of disgust or anxiety or 
the conviction that it will not go on well, this vmrk will soon become 
fatigaing, because a mental element hss been added to it at the start, 
because tixs effort, instead of being automatic will be in some sense 
Toluntaiy, and b«sause being voluntary it must necessarily not be so 
perfecfly adapted. 

It is a common thing to say that one straggles 'agfunst fatigue. 
This phrase expresses not only a phenomenon of the will, but also 
a physical fact. The gait of a tired man, if his fatigue has come 
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from a walk leas Icmg thao tbat for which he was prepared, is a stiff 
walk if oaelflsa effort is expended. It (ollows very dearly &0111 this 
that under these conditions fatigae will be rapid. A few examples will 
make oar idea clear. Here are troope on the march. At the end of 
the column are a certain number of laggards. Among them some are 
limping, but there are also a certain number of strong, hearty fellows, 
good country specimens, who are used to walking long distances and 
to hard work on the soil. These men have hundreds of times done 
much harder physical wotk than that which is demanded of them now. 
They have by no means eome to the limit of their endnranoe. But 
to-day they have lost heart. They are disgusted with their calling. 
They have been homesiGk ever since they got up. During the whole 
time of their march they have been complaining about their hard lot; 
and here we see them lagging along, limping, drawing their feet, aad 
all tired out, with the perspiration running off their faces. Let an 
officer oome along who can brace up their courage, or let the music 
start up some air from home, and tbey will quicken their step, and 
later reach their halting place without a shadow of fatigue, without 
having felt the lightest need of putting forth any real energy. But, 
on the contrary, let them keep up their slow lagging walk for a few 
miles further, and they will drop by the way, overcome, used np, and 
exhausted. 

Here are other examples. A runner and a bicyclist are in fine 
condition. A few days before <me could have accomplished, without 
any sign of fatigue, eighteen to twenty-fonr and the other fnmi ninc^ 
to one hundred and twenty miles. Let them, at the end of a few 
miles, however, begin to fear that they are not sure of the way, and 
they will find themselves exhausted long before they have accomplished 
the eighteen or the ninety miles. WhyT Because their effort^ instead 
of being automatic, will become conscions, and therefore less thoroughly 
adapted and more fatigoing. It is identically the same phenomenon 
which we have just seen in the case of the soldiers. 

When an individual reaches his resting place after a long walk, he 
will feel more or less fatigued. The next day, on waking, he will find 
himself very stiff. If he stays in bed, he will feel the same fatigue 
for several days. If, on the other hand, he takes up his journey, he 
will often be able to finish it less fatigued, as far as his sabjective 
impressions go, than he was at the start The neurasthenic behaves 
in the same way, the question of degree and the moment that sensstions 
appear being put aside. And if under the impression of fstigne he 
stops more or less absolutely, he wUl often retain this impression of 
fatigue for a much longer time than if he got back to work. It is by a 
mechanism of this kind that one explains in a purely subjectiTe way 
the prolongation of impressions of fatigue in the neurasthenic. If his 
fatigue lasts, it is because he does not take up his work again. 

In fine, the etrndusion at iriiich we wish to arrive, and which the 
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facts seem to joatify, is that ezluKution is only partially an o^anio 
phenomeocHi. Its rapidity ia directly proportioned to the degree of e<m* 
adooanees in the efEort. It is inversely proportioned to the degree of 
aDtomatiam in the effort pat forth and to the energetic qualities of the 
person who is working. 

All of this helpB as very much to ondetatand the peculiar nature of 
this rapid and easily acquired exhaustion of which so many neurasthenics 
complain. These patienta really do not know what it is to feel that 
good healthy tire wluch is almost pleasant and comforting, beoaose, 
front the moral point of view, it represents wo^ accomplished. They 
only know that exhanstion which sometimes etnnes too soon and rapidly 
grows worse, and whioh, on this ccmtrary, sometimes strikes them like 
a thnnderbolt, but does not surprise thran. These feelings are aocon- 
panied by various symptoms of anxiety, ahortness of breath, emotional 
phenomena of every kind, acocmipanied or not by phobic symptoms. 
Sneh patients finally become very mnch limited in their physical 
activity; some cannot walk a hnndred yards, others fancy that they 
cannot go down stairs. There are some who stay in their rooms, some 
even who never leave their beds; sometjmes it is really true that the 
Blight£st effort plunges them into all those disagreeable sensations which 
we have just described. Sometimes, however, they are merely phobioa 
in whom the fear of exhanstion inhibita all desire to make any ^ort 

This ezhaostion does not, however, necessarily extend to all forms 
of physical activity. One person will be exhausted by standing, bnt 
can endnre walking or long conversations. Another cannot walk for a 
greats or less length of time after his meals, because he holds that 
the woA of walking combined with the work of digestion is too much 
for him. StUl another finds that he is incapable of any effort whatsoever 
onleas he has slept a given nnmber of hours. "When I have spent ten 
hours in bed and slept nine of them," a patient said to us, "then I 
can do things. If I have only been in bed for uine hours and slept 
eight, I am incapable of doing anything." The most subtle distinctions, 
and the most varied associations in the domain of things possible and 
impossible, are likely to tnm np in this connection. 

One peculiar feature in the exhaustion of neurasthenics is the sudden 
appearance, without any warning, of intense fatigue whioh obliges the 
patient to atop at once. To phenomena of this kind there has been 
given the classic term, whidi is somewhat abused, of neurasthenieal 
paraplegia. 

Very often this phenomenon baa a peculiar origin. It occurs in 
patients who, for one reason or another, have momentari^ forgotten 
that they belong to the claas who are so easily exhausted. Then, by the 
oommon association of some idea, they suddenly remember their con- 
dition, and experience, as it were payehieally, the sum total of all the 
fatigue that they ought to have felt Phobic symptoms then come into 
play. They are afraid that they are going to be used np. They are 
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«fraid that they cannot go any fnrUwr, and they stop short without 
strength and without eneigy. These are the same patients who, when 
you try to explain the meohaninn of their fatigue to them, will aay 
to you, "But, doctor, you must see that my fatigue was real, because 
it overcame me when I was not thinking of it at all." Beally they did 
not think of it before they experienced it, but they felt it because it 
was borne in upon them to think about it. 

Here, if you like, is a typical example of such a case. One of us 
one day had occasion to examine a lady who was very neurasthenic and 
profoundly "asthenic." She said it was impossible for her to sit up 
for more than a few minutes, or to hold out her arm for the shortest 
time. When we examined her, her arm did as a fact fall weakly after it 
had been extended two or three seconds. The continuation of the ex- 
aminatitm revealed that hypenesthesia of the scalp which is common 
among so many nervous people who are nevertheless not true neuro- 
paths. This patient had a magniScent head of hair, very elaborately 
dressed. On remarking that on account of her hypenesthesia she most 
find it very difficult to let anybody arrange her hair, "Oh, doctor," 
Bsid she, "I would never allow anybody to touch my hair. I do it 
myself. ' ' This patient, who was not able to hold her arm stretched on.t 
for three seconds, could hold her two hands above her head an hour 
A day to arrange her hair and brush it at night. It ia quite tme that 
Ae had not given this matter a thought. 

Furthermore, this physical asthenia of neurasthenics is essentially 
variable at different timea. One such unfortunate was so profoundly 
afflicted that he believed that he could not walk for more than five 
minutes without being exhausted. But we were Me while talking about 
his troubles to keep him walking up and down for an hour and h 
quarter, witikont his ever noticing it. 

It is evident that this neurasthenic asthenia strong resembles 
symptoms of the same kind which are met with in a convalescent. The 
latter, it ia true, is capable of only such special effort as is suitable 
to his physical condition at the moment. In his case all his physical 
activities are simultaneously attacked. In the former, on the otiier 
hand, who is illogical, variahle, and incoherent, asthenia is a symptom 
of purely psychic origin and of accessory physical origin. 

We might add that its physical origin is mostly accessory, for two 
reasons: first, because in some slight degree there may come in some 
symptoms in the production of exhaustion in a neurasthenic which, 
although of psychic origin, Devertheleas play the physical rSle to some 
degree; and, then, because true physical asthenias do exist in certain 
oases. 

Sometimes, in fact, the neurasthenic is really tired. This is what 
we will call, if we wish to use the expression, a neurasthenic who has 
"arrived." Emaciated and weakened by lack of nourishment, because 
he has suffered from those disturbanoes of appetite and digestion which 
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we have kmg smce described, and beoaiue he does not eat enoagli, he 
cannot walk, beoanm his motor apparatna ia in sach bad condition and 
beeanse he ia so poorly fed. 

His asthenia is thus the most natural tiling in the world. Bnt it 
is nevertheless a superadded and purely secondary symptom which has 
nothing to do with the fatignability which many anthors hold to be 
essential. 

What, then, is the mechanism of the phenomena of exhanstion which 
one finds in a neurasthenic t How, in other words, does it happen that 
his effort is cut short so quickly T This is the qneetiou which we have 
to solve. We shall explain at tlie same time the mechanism of non- 
inhibited expressions of fatigue concerning effort whi<^ one meets in 
certain patients. 

Dubois, of Berne, attributes fatigue "to a conviction of helplesoess, 
ffdiowing a real sensation, and eza^erated by the pessimistic state of 
mind which the fatigae itself brings on, acting on onr morale." "One 
ought not to call it fatigue when there has been no worfc performed," 
says this author; that is to say, in fact, that these fatigned patients 
belong to the list of "interposed symptoms*' who, according to Dubois's 
tiieory, interpose a false idea into the reflex arc. This conception of 
Dubois's seems to me only permissible for patients who feel fatigned 
when in bed. And it is chiedy to tbem that his interpretation ^iplies. 
Dubois, who elsewhere is such a strong npholder of the p^chie nature 
of the symptoms experienced by neurasthenics, does not think but 
that the trne neurasthenic may also suffer from true fatigue. 

As a matter of fact, one sees neurasthenics who have been in bed 
for some weeks, who feel themselves iocapable — on account of fatigue, 
so they say — of efforts which they do not even attempt Such, from 
all evidoice, are pure psychopaths, more or less abulic, whose men- 
tality has become crystallized on the memory of some former fatigue 
that really did occur. Sometimes, also, they suffer from reel fatigue 
by reason of insufHcient nourishment. But such cases do not apply to 
our subject We must say that neurasthenics are very rarely also abulic, 
as is apt to be said of them. There are some who, in stru^ling against 
their affliction and their sensatitms, waste a store of energy. If there 
are some who are incapable of any will power, there are also some 
who put forth all the will power that they once were able to exert. We 
have seen these patients to whom some phymcal tai^ had been pven. 
"If yon wish it, doctor," they would say, "I will do it;" and these 
patients would make the effort that was asked of them, sudi as running 
a fixed distance. They would arrive at their destination, but wholly 
exhausted. Tet, nevertheless, the effort that was proposed was by no 
means excessive. What is the mechanism of this phenomenon f Accord* 
ing to onr feeling, if these patients willed well they did not know how 
to will ; they willed badly. With the best intentions in the world they 
would never succeed in overcoming their difficulties. Bat this is what 
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thwe patients attempt to do. It is troe that they theiiuelTes have 
raiied tlieir own barrien. We miut explain oanelTet. 

Tbe fizit and by no means the leagt important fact aaam from 
the mentality of the nenrasthenie. He lootm upon nothing with in- 
difference. £Tei7 act of hit ph^eal life, as well as hia Intellectnal 
life, 1b counted, meditated, observed, and preserved in a reminisoent 
Mndition which is more or len continaally present. If, therefore, one 
asks sach a patient to make a physical ^ort in which ha may or may 
not at some previoos time have had feelings of fatigne, instead of 
getting to woifc at it in a perfectly simple manner, as would a healthy 
individual, he is going to watch himself while he does it. Sometimes a 
memory of fatigue will come to him, and will appear f^sin in the 
prodnciion of consecutive impressions. But this mechanism is nfflther 
constant nor necessary. The very attention which the imtient brings 
to betu* upon the effort tiiat he is making is sofficient to distnrb the 
action which he widies to perform, becaose, from that time on, instead 
of being automatic, his effort becomes voluntary and insufficiently 
adapted. 

One has only to watch these patients somewhat attentively in order 
to realize Ihis fact. In walking, for example, there is nothing normal 
in the way in which they behave. Sometimes, anxious to know if they 
will be able to keep np till the end, they begin to walk as fast as possible 
without sparing tiieir breath. Soon they begin to pant, and it is not 
physical fatigue, properly speaking, which is going to make them atop, 
but the difficulty which they will find in getting their breath And very 
often, as a matter of fact, it is this extremely unpleasant aensati<m 
which such patients describe to us under the name of exhaustion. 

Sometimes, on the other hand, they will begin to walk more slotriy; 
they count their steps, as it were, asking Ihemsdves, at each step, if 
they will not fall exhausted before the next one. We have already 
seen how greatly tiie respiratory functions may be modified by atten- 
tion, and bow the attention to a certain degree inhibits the respiratory 
automatism. Just in the same way in the case of these patients, they 
may be obliged to stop on account of their respiration. Other phenomena 
are very apt to occur. In fact, in the normal condition in all the 
customary f<»-ms of physical activity the work that is willed follows 
automatic wo^. Our patient, attentive to Ida promenade, acts from 
the first as one who is greatiy fatigued. He is continually causing an 
enor of interpretation, and, by bringing bis will into play, be has a 
psychological impression of blocking and is already fatigued. The 
application of his will, or of attention, which is only a form of will, 
is interpreted by a real return shock as a sensation of fatigne. There- 
fore, one of two things occurs : on the one hand, our patient, for reasnu 
that we shall determine further on, is abulic, and he will almost 
immediately cease to make any effort, or, on the contrary, being very 
desirous to improve and to progreaa from the physical point of view, Iw 
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will puh hinuelf, and tlien there will appear, as a result of hit ex- 
hauHted ctMiditicm, or the feeling of itiffoess which this patient will 
b^^ to experi«noe, a whole new series of phenommia. Psychic tennon 
has its physical and reciprocal reaction. Thia ia a well-known fact. 
When <Hie is striving toward an end, he puts forth every moral and 
physieal ^Fort of hia whole being. One holds imeself tense while malriTig 
any intelleetaal effort Oeatienlation and mimicry are only the classical 
expressionB of thia general law. Oar patient, therefore, ia going to 
stiffen up and draw himself together. Hia gait will consequently lose 
ita freedom. Sotmer or later he will be taken with pains in the hack 
and cramps in the legs, and tiiese sensations will be produced more 
quickly than formeriy, or else a topalgia, probably lumbar, will soon 
occur. Oar patient is from now on rather like an individual trying to 
walk with lumbago or an arthropathy. It is easy to see that under 
these e<mditi(HU he will not go very far. 

What we have said about walking we could repeat exactly for any 
manifestation of physical acrtivity whatsoever when attempted by a 
neurasthenic, whether his general condition is sffeoted or not. 

On the other hand, one can see very easily how being, convinced of 
a difficulty or one's own helpleaneas may inhibit effort Here, for 
example, is an individual who, in a moment of enthusiasm, haa lef4>ed 
over a rather wide ditch. Ma comes back, computes the width of the 
ditch, and thinks he was very fortunate to have been able to jump 
aerosB. Try to make him leap over this ditch once he knows how 
wide it is, and nine times out of ten he will fail in the attempt or if 
h^ sneceeds, in overcoming he will have had to pat forth eveiy effort 
and when he reaches the other aide he will sink down all ont of breath. 

Ia thia a case, properly speaking, of a moral phenomenon f It ia 
simply a case of the intervention of psychic phenomena which are 
focoBBcd upon an act which, to be perfonned under the most favorable 
oonditionB, ought to be in some degree automatic. It is no less true 
that it ia in thia way that the asthenia of a nenrasthenic is encouraged 
and cultivated, an asthenia which serves to reinforce the memory of 
previous exhaustions. In the same way the antomatio part which may 
exist although it is more often -veTy feeble, is still further reduced. 

This, we think, explains very clearly why the neurasthenic cannot 
be worked up to further ^ort. He knows that he can walk without 
fatigue for five or ten minutes, or even an hour. During thia time his 
effort will be normal, automatic, and unconscious. Bat the moment that 
he has passed what he considera to be the limit of his endeavor, the 
phenomena which we have just described will come into play. Unless 
he has had ^propriate treatment, it is plain that tbe eriiauHtion will 
always come on at the same time. And this is why the nearasthenio 
cannot be incited to endeavor. 

Here is a demonstration of this statement Two patimts came to us 
the ssme day; botti w«re neurasthenics aod incapable of long effort 
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To each of them ve ordered very progreasiTe effort During the first 
ds^ their ^ort was without Tesolt Our two patifflitB, living at the 
same hotel, became acqaaiated with each other. They discovered, out- 
side of the pale of their diseases, mntoal sympathies and the same 
interests and tastes. They decided to go into training together. From 
that time on, it began to come of itself, and in a few days the progreas 
made was considerable, enough to convince the patients that they were 
gaining. What had happened! Following the advice which had been 
given them, they had been careftil not to speak about their illness, bat, 
talking of various things which offered them distraction, t^iey were 
enabled to make constantly increasing efforts without any difficulty. 

As to the relapses, under the infiaeuce of training, of which 
Deschamps ^>eaks, we have never seen any. The whole reason lies in 
the fact that the patient, in the course of his exercises, is never allowed 
to get to the point of exhanstion. This, as we shall see later, is a simple 
matter of snpervison. 

To Bom up, we will say that there are two forms of asthenia in 
^ke nenrasthenic. One has to do only with the symptoms of fat^rnability. 
It is that of the abulic neurasthenic, who stops the flist moment that he 
feels the slightest sensation of fatigue. The other may continue to the 
point of exhaustion; he is the neurastheaic who is still endowed with 
energy. In one case as in the other the antomatie work is very largely 
suppressed. In the second case alone there come in what we mig^t call 
disharmonies, which rapidly create a peculiar fatigue. 

It goes without s^ing that these dishansoniee do not necessarily and 
inevitably lead to exhaustion. This is the case with patients — generally, 
however, those who are mildly affected — who may go bey<md their first 
feeling of fatigue without being exhausted by doing bo. These are those 
to whmn we alluded above who say, "I do it, bnt it uses me np." In 
their case, we must add, the psychologic factors of distraction come into 
play. These are they who, not being strongly obsessed, still have a 
taste for their woi^ during which they forget from one time to another 
that they are sick. This is the reason why complete exhaustion may be 
indefinitely put off. But that is not enough to prevent their feeling 
fatigue which is mneh greater than under normal conditicma and which 
is also veiTy effective. 

Does this mean that we concrider that, outside of the pBychophysicsl 
mechanism which we have just set forth, tiie neurasthenic, may always 
be capable of the same effort which he could make when he was wellf 
Certainly not, and we do not attempt to deny that in certiun patients 
there is a very real fatigue. But to what does it respond t Not certainly 
to a real ph^cal inferiority, but rather to the mental condition of the 
sabject The human organism, fhnn the point of view of fatigue, cannot 
be dissected into parts. There is not one physical being, another moral 
being, and another intellectual being separated ^yy impassable barriers. 
We all know the physical fatigue which comes from emotion, preoccnpa- 
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tion, or intelleetaal work. We come away from a long ductusion, or 
BtHoe slightly srdaoiu task, worn out in ^>ody. The regular quantity of 
daily work that one can dispose of representa Utie sum of physical, 
intelleetaal, or moral effort. And what happens in the ease of the 
nenrasthenic T The things that can create and do create in him the 
effect of legitimate fatigae are all those obsessive preoccupations of 
which the mentality is the seat. These are the facta which we shall 
take up later, when we shall attempt, by the aid of the data famished 
as by psychoanalysis, to make np the synthesis of the nearasthenic. 

However this may be, and as far as the tme primary asthenias are 
concerned, frankly speaking we have never met them, except onder very 
special circnmstances, and in patients who in other ways show signa of 
constitational mental degeneracy, — i.e., the phenomena of peyehasthenia 
of Janet, which, according to many psycfaiatrista, bears a close relation 
to a periodic psychosis. In the latter, certainly we find associated with 
mental and moral deflciencies physical deficiencies which are almost as 
difficolt to remedy as it is to change their psychic defects. Therefore, 
we mast say again tiiat even in these latter the asthenic manifestations 
are variable. 

There are also (it is a question of diagnosis) individnals who have 
become prematurely aged, who are, if yon will, asthenic, but in whom it 
18 a question, taking it all in all, of a process of senile involution which 
is aalj abnormal from the point of view of the time at which it haa 
occtirred. 

As in the nenrasthenic, he may show signs of false fatigue, due to 
error in mental representation, premature fatigne, by reason of having 
entirely suppressed the automatic period of his effort, and true fatigae 
resulting from the lack of nutrition caused not only by his obeessiona 
and preoccnpations, but brought on more often by diAaimony of effort. 
In tl^ nenraathenio ^rtio ia under careful direction this fatigae is the 
commonest of his symptoms; it is also, according to our opinion, the 
one which yields most easily to appropriate therapy. This idea seems 
to us of the utmost importance, for it is very much more encourag^g to 
patients than that which takes it for granted that for a very long time, 
or always, they will remain in that state of definite lack of strength. 

We have now glanced over the general fatiguability of neurasthenics 
and the mechanism of their exhaustion. We mnst next speak of 
phenomena of the same order but whose lack of logic is mnch more 
apparent We allude to the localized amyasthenias. 

We have spoken here of certain patients who are exhausted by all 
kinds of efforts bat who are neveitbelestr able to do some one thing with- 
ODt fatigne. Here we have to do with individuala whose incapacity 
for work only extends to a given group of mnadea, which contract under 
definite conditicms. 

We meet with the most varied types of such fatigae fixations. The 
inaitnlity to remun standing for any length of time ia a symptom of 
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thia kind, and by no measB the kait frequent It ii needless to My 
that thia difBcnlty in standing is foond in asaociatiou with other ajmp- 
toma of general fatignabilify. Bat one may alao find it alone. These 
are the patients who can walk for a long time, can lift wei^ta, and 
awing dumb-bellB, etc., and yet who insist that they are exhausted at the 
end of a few miuntea or even after a few seconds of standing on their 
feet There are acme who, in order not to use up their str^igtfa, get 
to the point where they are obliged to make thar toilet in instalments. 

The mechanism of this phenomenon is varied. Very often it is 
oonnected with a lumbar topalgia. In other cases it ia the memory of 
some previous exhaustion, caused by having been obliged to stand for s 
long time, which oauses it. We know that standing is the nsoal attitude 
of c(»iTerBation. Now, while he is oonvendng, the neurasthenic throws 
himself entirely into hia conversation, and it is not rare to find it 
resolving itself into a monologue rather than a dialogue. What fatigues 
him then is not so much the standing as the conversation, daring which 
he sometimes expends much strength without paying any attention to 
managing or aaving his breath. After a little time of such exerciae, 
he is oat of breath, distressed, and exhausted. There is an error ia 
interpretation which makes hhn attribute the Sjrmptoms of a wholly 
different origin to the fact of standing, , 

These are the initial i^enomena, but whether it is a topalgia or a 
previous memory which is present at the b^ruuuug of the sympttHns the 
results are the same. 

It most, in fact, be remembered that the act of standing is not an 
indifferent phenomaion. It ia apt to cause a feeling of museolar fatigue 
in the strongest people, and one cannot renuun standing for any very 
great lei^th of time without a change of position, by letting the wei^t 
rest first on the right leg and then on the left for example, in order to 
allow the moBcalar groups which are in a state of tonic contraction 
time to lest Bat even under these conditions one finds oneself obliged, 
at the end of a certain length of time, to ait down. 

How would this affect the neuropath who is troubled by a lumbago 
or who recalls the exhaustion he felt as the result of standing upright 
at some former tune t In two very different wajm. Sometimes he does 
not hold himself erect He is continually changing his position, and there- 
fore perf onns what is a much more rapidly fatiguing work, according as 
the sensation of fatigue is reinforced by former mental representations 
of the same kind. Sometimes, on the other hand, he stiffens himself, 
holds himself perfectly still, and holds hia breath, and the time during 
which he remuna standing will be mailed to some degree by the limit of 
the possible duration of continued voluntary contraction. This dura- 
tion natarally varies accordii^ to the enei^ of the subject, following 
the interventi<ni or not of respiratory troubles analogooa to those which 
we have already described, and according also to the psychic reinforce- 
ment of the mental impression which is felt. In both w^rs this duration 
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win Dot be Teiy long, and it is chiefly under these ctmdituxu that saoh 
patients, standing as stiff as pickets, are apt to declare themselTes ex- 
hansted at the end of a very diort time, Bometimes not mote than 8 few 
seconds. 

Here H is a qaeStioa of an amyBstheoia attacking the nnueles frtiose 
t«nie contraction is neoeesaiy to the erect position. Other muscular 
groups may be attacked in a still more specialized way. We refer to 
false profesflional cramps. Here is a most characteristic example. 

Miss N., thirty-two years of age, is a talented pianist, in love with 
her professiou. When we saw her in 1908, she had been obliged to give 
np her professional woi^ aknost completely for nearly eighteen months. 
Each time that she tried to play the piano she would invariab^ be 
taken by feelings of very painful lassitude, located principally in the 
right aim, but in the left arm alio, though in a leas marked degree. In 
spite of all her efForts, she would very soon be OTeroome by the pain 
and obliged to atop. 

Having been obliged to give up many Uiii^ in her life, and seeing 
the possibili^ of being forced to abandon her art, which oonatitated 
her only mor^ resource, it ia needless to say that she was very profoundly 
depressed. 

The origin of these ^mptoms went back to a alight rheumatic pain 
of the right shoulder, which had for several days occasioned rather 
painful sensations, and on acconnt of which she was obliged to give up 
her daily musical exercises. Then progressively, at the same time that 
the articular pain grew doll, before disappearing entirely, the phenomena 
which we have just described appeared. The patient bad consulted 
many physicians, and the moet remarkable diagnoses had been made, — 
myotdtia, neuritis, etc. There were some who spoke of pianist's cramp, 
and who hinted to our patient that she would probably be obliged to 
give up her career. The greatest variety of treatments were tried, — 
hydrotherapy, mechanotherapy, electrotherapy, hypnotism, local applica- 
ticois of every kind, ete. In short, the patient, being more and more 
persuaded that her trouble was chronic, suffered more and more and 
grew more and more hopeless. The objective examination diowed noth- 
ing: the articulations of the shoolder, the elbow, the wrists, and the 
fingers were free. The muscles were supple, there was no painful point 
anywhere along the line of the nerves, and sensilBlity was intact This 
patient was cured in a few weeks : die was able to take up her former 
occupations in their antiret7 when the mechanism of her condition, haOi 
in its present and past history, had been made dear to ns and to her. 

It was, in fact, very simple. The patient, being attacked at first by 
real riieomatic symptcons, was overcome with dismay at the possibility 
of being obliged to give up her career. She insisted on working in siute 
of her pain. She inaiated ap(m playing in spite of everything. The 
result was that she at once stiffened herself to the task in order to pl^. 
She thus lost all her suppleness, and the fatigue against which she was 
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Btragffling hj steeling benelf to Btill further effort only appeared more 
quickly, in(»e inButently, and more painfully. 

The method by which the facts of this phenomenon were brou^t oat 
deserves to be described. All movements, particnUrly those of writing, 
were accomplished with the greatest ease. There was something in 
that which convinced as of the fonctional nature of the phenomena 
experienced. Bat is not the same thing true of professional cramp? 
What made the proof clear was the fact that writing also became 
fatiguing to oar patient, and gave her the same painful impression as 
in playing the piano, when the things which she wrote, instead of being 
a simple copy, had to do with very interesting facta. She wonld then 
hold herself tense ; her pen would scrateh the paper ; her handwriting 
would change and become cramped. In a case of this hind, could the 
immediate facte be explained by the intervention of any mental repre- 
sentation or by a direct anto-eaggestion 1 No, we do not think so. We 
hold that it is chiefly a phenomenon of disharmony, very similar to 
those which we have previoosly described. The specialized, localized 
lassitude of oar patient was a real fatigue legitimately felt. It was 
such as any woman might experience if, instead of playing in a manner 
which was to some degree automatic, she should play while holding her- 
self stiff and tense. In fact, these patients are at the start in the 
condition that others are in after several hoars of practice. These are 
not patiente who do not want to do anything, and who are of the tired 
abulie type and inhibited by a wnmg mental representation. They are 
patiente who, becaiise they are only too anxious to do things, inhibit 
what in their particular eases might be called Aeir mechanism. Although 
they are old professionals, Uiey behave like debutantes. 

We have also seen another patient iriioee symptomatology in some 
pointe was almost identicaL We have also in like manner seen employees 
helpless with writer's cramp, vbick was due to phenomena of the vwy 
same nature as those that we have just described. 

This only serves to Eihow how necessary it is, in cases like these, for 
the diagnostician to be careful and minute in his examination, for a 
careless diagnosis may lead to veritable disaster, careers ruined, and 
lives spoiled. One appreciates also how baneful an inflnenoe a physician 
may exert by making the conviction sink deeper into the patient's mind 
that he may have some definite loss of power. It is this conviction which, 
as a matter of fact, is at the base of the ^ole procession of symptoms. 
And if in the intermediary mechanisms we find disharmonious facte 
coming in, which have hitherto been considered of little value in what 
concerns the initial principle of things, we agree with Dubois. The 
important psychological fact, however, from the point of view of the 
moral treatment of these patiente, consiste in this : in their case the will 
is not absent — quite the contrary — ^bnt it is badly applied. 

Phenomena of the same order seem to as to be able to account for 
certain clumsy movemente of which the patiente complain. Some will 
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say, for example, that "they can hold nothing in their hands." In 
many cases, it is tme, this is doe to "nervoos morameuts;" bat in some 
circumstances, nerertiieleH, it has seemed to us that our patients, being 
cognizant of their airlcwardneBa, or believing tbemselyeB clumsy in some 
incident that has acoideatally happened, only looeen their hold upon 
(Ejects because they were holding titem too tightly. At the end of a 
short time their quasi-spasmodio contraction is relaxed and the object 
falls. It is tme of nervous people more than of others that trying to do 
one's beat is fatal to doing well. 

2. Diaturbancea of EquilibrhinL^-In order thoroughly to understand 
the mechanism of disturbances of eqnitibrium which one obaerrea in the 
coarse of the psycbonearoses, we are obliged to refer to clinical observa- 
tion. We might add that it seenu useless to call attention to the fact 
that the observations to which we refer are of recent date. We are not 
wholly convinced, in fact, but that many troubles which might have 
been described at one time, when listeria was a more or leas conscioosly 
cultivated disease, were nothing more than troubles due to education, 
for which simolation and snggestion were both partly responsible. 

We shall, l^refore, first turn bock to some observations in which 
all the cases which we have been able to study are almost identical one 
wiUi the other. 

Here is the first history, already published by one of ns, which 
famishes an example of an hysterical sjrmptom following immediately 
and bearing a direct relation to an emotional shock. It was the case of 
a young girl who, on seeing her dog, to which die was very much 
attached, ran over by a train on a railway erosaing, felt her limbs give 
w^ beneath her, so that she sank down on the ground. She had to be 
carried home. Thenceforth she could no longer walk or stand up. If 
die tried to get up, she would immediately fall. Nevertheless, when she 
was examined in bed, there was no disturbance of general aenaibility nor 
of the muscular sense, nor any motor incoordination. Her mnscnlar 
force was intact, she could draw up and stretch out her th^^hs, legs, and 
feet; she could resist passive movements when pressure was brought to 
bear on any part. It was not a case of psralysis, but of disturbance of 
equilibrimn. This patient was cured in eight days by isolation with 
psychotherapy. 

For the last twenty-seven years a lady, fifty-two years of age, had 
been confined to her room and conld not walk without hanging on some- 
body's arm. Hers was a case of great emotional fear, whose aymptama 
had a very carious and definite ori|^. 

When she was twenty-six years old and had been married two years, 
she was dining one day in town with her husband. In going down the 
stairway of her hostess's house, either because she was affected by the 
cold or perhaps because the dishes which had been served at dinner had 
disagreed with her, she was taken with vertigo and (pddiness, and finally 
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with Tomitiog. Sbe waa taken ttomfl in a carriage. The next da^ she 
found that ahe was not able to get up. The moment that die stood upon 
her feet, it seemed to her that ereiTthii^ waa taming aroond her and 
Uutt she was going to fall. A physician was called in, bat, instead of 
attributing her trouble to the reeolts of indigestioo, he made the diag- 
nosiB of hemorrhage of the brain. He told her hu^nnd that it would 
be impossible for his wife to live in Paris ; that it would inevitably follow, 
when Ab went out again, that her equilibrium would never be perfect, 
and she would be exposed to the danger of acddents in the traffic of a 
great city. The husband was convinced. He mode a home for his wife 
in the auburba of Paris, but, as his busineaa took him to the ci^, be 
was obliged to leave every morning and not return till evening. His 
wife, left alone all day, did not dare go out of her room, where ahe 
lived like a prisoner. Things went on in this way indefinitely. Every 
attempt that she made to get up or to walk or go ont being followed 
immediately by the aame aymptoms of loss of equilibriom, she finally, 
after a certain time, gave up trying to make any effort, and thereafter 
she never walked tmless there was some one to hold her np. 

On examination, it was found that in bed this lady had preserved 
the moacalar strength of her lower limbs, but the moment that she 
wanted to get up she would sink down, either oil at onoe or very quickly. 
She oonld sometimes take a few uncertain wavering steps before she 
wholly lost her equilibrium. 

At the end of a month's treatment these symptoms, which were 
purely functional in their nature and which for twen^-aeven years 
hod spoiled the best part of her life, had completely disappeared. 

A third example is furnished us by a lady of tiiirty-two, who was 
vei7 emotional. She had been sick three years when we saw her for 
the first time. The physicians who had treated her mode a diagnosis 
of a disease of the spinal cord. They had made several applications 
of hot irons and had pnt blisterB npoi; her. They hod given her mer- 
curial injecticms and large doaes of iodides, etc. In short, she, as well 
as everybody around her, was convinced of the organic nature of her 
disease, and that it was probably incurable. She came to us hobbling 
painfully on two eanea, only putting one leg forward when she had so 
placed one of her canes that she was sure that sbe could lean firmly and 
securely upon it. When her supports were taken away from her and 
we tried to make her vralk, she held ont her anna as if to balance herself, 
then pnt one foot forward. It would then often happen that her limbs 
would suddenly give way, and she woald try to recover herself by draw- 
ing herself op quickly. In the course of these two movements, — the one 
involuntary and passive, and the other suddeo and voluntary, but in* 
oodrdinated, — ahe would always lose her balance, and her faiUi in the 
gravity of her disease would only be the atronger. 

Objectively the patient showed no ngn of organic affeeticm. But 
we discovered very easily the existence of a left hysterical hemiplepa, 
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vhieh wu -very dight, and vhich had passed wholly onnotieed by the 
patient bcnelf and by the phyucian. 

The origin or eaose of tib« affection was more difflcolt to diacover, 
and it was only after some time thai we saoceeded in obtaining a 
etnnplete confeaaion from onr patient She was living with her husband 
and mother-in-law. The latter made her life anything but happy. She 
was the regolar mother-in-law of the melodrama and oontinnally 
aggravated her daughter-in-law, who, alwaya trembling lest her houae- 
hold peace should be upset, got to the point where she could not ev^i 
see her mother-in-law without having a aerions emotional disturbance. 
"Each time that I saw her," she told us, "I felt as thoa^ I were read7 
to falL My limbs gave way under me." These impressions, which at 
first were produced only when in the presence of the one who cansed 
Hum, ended by being f ^t continuously as the young woman lived in the 
constant recollection of a scene that had just passed or in the antidpa- 
tion of one to oome. 

A few weeks of ealm with appropriate treatment were sufficient to 
cause these sympbans to disappear. 

In the three obaervationa which we have just given we have to deal 
with objective disturbances of equilibrium. In a very great number of 
cases the patients complained of purely subjective troubles. We shall 
come across these patients again when we study vertigo and senaationa 
■of dizaness. For the time being, these are the only objective disturbances 
without vertigo that we shall interpret. 

Staaobiuophobia, which is conf^oaed witli what is called paralytic 
astasia-abaaia, is a very peculiar phenomenon, but one whose purely 
mental mechanism is easy to grasp. 

In a normal state, when we are standing still or when we walk, onr 
static or kinetic equilibrium is assured by a series of Uada muscular 
contractions which, though they have an organic centre of reinforcement 
in the cerebellum correspond none the less to special mental tepresenta- 
tiona, and which act so that in a given sitoation the tonic contractions 
are instinctively and antomatically increased or diminished. 

A comparison with the phenomena of speech will perhaps better 
explain onr idea. When a child learns to speak he registers what have 
beoi called motor images of articulation. Wben he learns to hold 
himrfelf upright, or to walk, he registers motor images of static or 
kinetic equilibrium. When he knows how to talk, the functioning of 
the motor images of articulation become automatic and unoonacioua. 
When he knowa how to walk and to stand up straight, the corresponding 
motor representationa have also become absolutely instinctive. 

But let there be a lesion iriiich destroya the base of the third left 
frontal oonvolution, and the idea, though pendsting, cannot be expressed 
by a spoken vrord. How natural that the subject riunild be greatly upset 
on not finding the words he wants and that he should hesitate and 
stutter. 
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The same thing is trae for w&lldug and standiog; and, if one can 
conceive the exiatence of distorbancea of eqnUibrium fnun oerebellar 
lesions, with localized or generalized affections of the mitsciilar toDoa, 
one can also conceive of the existence of distarbances of the eqailibriam 
dependent upon the loss of the mental representations corresponding to 
the necessarr contractiona to inmre equilibrium. The patient no longer 
knows how to stand upright or to walk. He has forgotten how be ought 
to b^in, just as we have seen how, onder the infiuenoe of a lesion or an 
emotion, our subject either could not or did not know how to find the 
words he wanted. 

As to the varioQB influences capable of inducing these peculiar mani- 
festations, they are of two kinds, which, moreover, are apt to be con- 
fused. Sometimes it is a question of emotional shock, and sometimes 
phenomena of a phobic nature are the cause. 

Let us sifppose that it is the question of an emotion. Here again we 
find the rdle of specialized emotion which we have already had to ptont 
out so many times. The giving way of the limbs is an emotional form 
of reaction that is well known and classic. It seems that among certain 
subjects when the emotional cnrr^t is once directed it will alwajm follow 
the same channel, and that, whatever may be the nature or the intensity 
of the emotion experienced, it will always be translated in the same way. 
A young wcnnan, afflicted with hysterical paraplegia, remembered that 
it was always usual for any emotion to "take her in her limbs." Ail- 
that was necessary in ber case was a more intense emotion than usual 
for the purely classic symptoms to become continuous. One can con- 
ceive, therefore, from this that by an analogous mechanism stasobaso- 
phobias may be produced by emotional shock, or rather by the crystalliza- 
tion in some way of a specialized emotional action. 

Under other circumstances it is a question of phobic phenomena. 
Here things may be interpreted in a double sense. Sometimes the 
patients are so convinced of their helplessness that they do not even 
make enough effort to enable them to stand up on their feet or to take a 
single step. They just let tbemselvea go, and sink down helpless. Our 
second patient would be a good example of this mechanism. Elsewhere 
the phobic action is exercised by the intermediation of the ^notional 
action. The patients are so afraid of falling that they are always in a 
more or less intense state of excitement, which is. accompanied by a 
more or less i>erpetual forgetfulness of the coordinate efforts which ^y 
must make in order to stand on their feet or walk. The rather fre- 
quent assodation of agoraphobia with atasobasopbobia brings this 
mechanism into evidence. These patients, who, being agoraphobics, are 
seized with a feeling of dread the moment that they see an open space 
before tiiem, are under these conditions often subject to feeling their 
limtn give way beneath them, and display every evidence of the 
emotional pathogeny which we have just been trying to explwn. 

In fact, baaostasophotda is a pure phobic manifeetatitm or one asso- 
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dated with ua emotion or elae an excloaively emotional numifeatadcm. 
Let as add that the symptomatic aniemble is not alwaya complete, — 
that there are patients who are oa\y basophobio and who still find it 
possible to stand with varying degrees of ease. 

We now come to aatasia-abasia. The phenomenon which constitntes 
it has been defined by Charcot and Bicher as motor helplessness of the 
lower limbs, through lack of relative coordination in walking (abasia) 
and in standing npright (astasia). It ia a functional ataxic symptom 
involving walking and standing. The patients whom we have just now 
been studying had lost all ideas of mental representations correspond- 
ing to the tonic contractions necessary to maintain egtiilibriom, bat 
here it is quite another matter. There is no sappression, but there is 
anixnaly due to incooTdinatim. The muscular oontrsctions may be 
present but they are not adaptive, and only produce an unstable 
equilibrium. 

On the other hand, we are not wholly convinced from the facts bat 
that tibere is a possibili^ of oonaidering astasia'abasia only as a 
e)mdrome wide enough to take in the most diverse cases which unite the 
objective disturbances of walking and standing. 

In the first place, there is no true clinical tjrpe of aatasiarabasia. 
There are as many different aspects as there are patients. Then that 
form of astasia-abana of the so-called paralytic type, that in which the 
patient cannot leave hia bed, seems to as likely to be confused with staso- 
basophobia. To eonsider this form as a maximum of incoordination does 
Dot seem to us to conform to clinical reality. 

As for the other clinical types of astaaia-abasia, they also, we feel, 
should be considered with some reservation. 

We have seen hysterical choreas whose walking was disturbed by the 
incoordinated movements. We have seen people afiBicted with a general 
tic taken with a falling attack dnring which their limbs would give 
way sideways or vertically. We have seen the association of stasobaso- 
phobis with hysterical hemipl^a ^ving rise to BappUmentaiy dis- 
tarbances. Oar third observation was of a typical case, and we have 
seen other similar cases. One of us had the opportunity of seeing at a 
former time a certain number of patients aEQicted with so-called diorei- 
fonn or shaking or leaping astasia-abasia. Since the cultivation of 
hysteria has been given up he has not met wiUi a single example, and 
he is inclined to think tlut what he saw were symptoms which were 
more or less directly snggested. 

In fact paralytic astasia-abasia is confiued with stasobaaophobia with* 
out any posmble differentiation. It aeems to us that what has been 
designated under the name astasia-abasia apart from stasobaaophobia, 
whidi baa already been analyzed, consists, on the one hand, of the 
symptoms which l^sterics have learned to show, and on the other, of 
essentially mturbid aaaooiatioiiB to which, in a more or leas marked phobic 
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eonditicAi, are superadded the phenomena reialtiD^ from choveas, tics, 
paralytic and paretic conditions. 

Does that mean that incoordinated motor states of a neoropatbie 
origin cannot exist 1 A wider view must be taken, and, if cme confines 
oneself to looking npon inooSrdination as a non-adaptati(»i of move- 
ments intended for a definite end, it is very certain that phenomena 
of this order are met with and very frequently amtHig nenropatbs. Bnt 
this is not a question of ataxia properly so called. It is neither a 
central ataxia nor a peripheral atuia. The movements made are 
coordinated. The error lies in the jadgment which the snbject brings 
to bear upon his movements in order to accomplish them. The move- 
ments wldch follow are perhaps not adapted to the end in view, bnt 
they are adapted to the ideomotor representation. These phenomena 
enter, in fact, into the class of disharmonies of p^ydiic origin of which 
we have already spoken. A healthy snbject ia on the point of losing 
his equilibrium, in a certain sense, as a consequence of a false step. 
In order to save himself, he will go through a series of movements 
which will throw him to the other side. Can one then say that he lacks 
coordiiiBtion f The adaptation has been insufficient on account of an 
error of judgment. Bnt, having once made this error, the rest of his 
movements have been coordinated and the end accomplished. 

It is the same thing with neuropaths, with this difference, that, in 
certain subjects, it does not require any abnormal phenomenon or any- 
thing outside of themselves to produce it. All that is necessai? and 
sufBdent is for them to have an error in the mental representation, which 
is sometimes primitive, and disharmonie movements will be produced, 
creating a real incoordination, which, physiologically and pathologically 
speaking, is nevertheless not a true ataxia. 

Here, for example, aro basophobics who try to walk because th^ 
have been convinced of the necessity of re-educating themselves. At 
first they do not dare to put one foot before the other. Then they 
plunge forward and all at once take snch a stride that they lose their 
balance. It is practically the same thing as stepping off into the air, 
which will throw the best-balwiced person to the ground. More timid 
than ever, they will at first try to widen the base of support and will 
straddle their legs in such a way that they will resemble the lines of an 
arrow-head. Then they try to make a forward movement. It goes 
without B^ing that the very position which they have taken disturbs 
their centre of gravity so that they caoinot perform this movement with- 
out losing their balance. Other patients begin by stiffening all their 
muscles, which they relax on one side in order to advance. It is plain 
that they will be overcome by the contraction of the opposite side. 

One could without difficulty go on enumerating snch disharmonic 
phenomena. May it not be possible that troubles of this kind which 
have been considered as astasic-abasic are developed more often in the 
basostasophobicsf But may they not also exist in individuals who, tar 
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one reason or another, are not aore of their statifi or kinetio eqailibrinm T 
One can see, according to this coneeqption which ve hold eoncemin? them, 
that the^ have nothing to do with the real distorbanoes of motor 
coordination. 

On the other hand, pheniHnena of the same order exist elsewhere than 
in the lower limbs. We have already pointed ont that the localized 
am^aatheoias and awkwardness of neuropaths were often dne to nuui- 
fefitations of this kind. We do not insist upon it, and shall ctHitent 
oarBelves with drawing attention to the fact that the common char- 
acteristic of this kind of motor disturbance is overshooting the marie. 
We are far from believing, as may be seen, the conception that the 
majority of neuropathic manifestations, and particularly those in neoras- 
thenics, are distnrbanees dne to lack of wiU power. Other disturbances 
of eqnilibrinm, of almost exactly the same mechanism, have to do with 
the vertigoes which are so frequent in nenropaths. We shall take them 
np when we study vertigo itaelf. The latter, inasmuch as it eonstitates 
a disturbance of equilibrimn, should be studied with the mental numi- 
festations properly so called, for reasons which we shall develop later. 

8. Choreaa, Choreifonn Movements, and TVemors.— We would like to 
glance, in this paragraph, at the general group of involuntary movement$ 
vhieb may be observed in the course of the psychonenroses. We shall 
not stndy the more or leas hereditary tics or tremors of degenerates. 
These latter are symptoms associated with special mental conditions, and 
which on this account do not come within the scope of oar work. 

Three types of involuntary movements may be observed in neuro- 
paths. There are choreas, which are the exclusive property of hysteria 
BO far as the neuropathic manifestation is concerned. In Deurasthenics 
as well as in hysterics, we may find tremort. Finally, there are in 
certain subjects, and particularly among children or adolescents, little 
involuntary movements which in some measure resemble ticg if one eon- 
aiders them alone and thinks only of the movement produced. These 
are false tics. 

Bj/aterical ckona is a well-known phenomenon. Like all the choreas 
it consists in the appearance, in those subjects who are affected by it, of 
involuntary irregular and incoordinate movements. It seems to ua 
that the classical deflcriptions of hysterical chorea include two very dif- 
ferent kinds of facts. It seems to us that the whole class of choreas with 
rhythmic movements which are no longer incoordinated, hnt recur at 
irregular intervals to reproduce movements made in ordinary life, such 
as leaping, dancing, etc., should be eliminated at the start from the list 
of tbB symptoms of the psychoneuKwes snch as we understand them. As 
a matter of fact, all these types of chorea have almost wholly disappeared 
from view in recent years. It seems to us that here, as is the case witli 
so many other hysterical manifestatioiiB, they were the direct results of 
cultivation and of more or less direct suggestions, which reqtdred essen- 
tially, but to a varsnng degree, the willing coSperation of the patient. 
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Mftjor l^sterical chorea is not very frequently seen. Here the wild 
movements go to tbeir farthest limit. This major chorea may be 
unilateral — ^hemicborea — and be accompanied or not by hemiuuestheaia. 
One of DB has seen a case in which the incoordinated movements were 
eztfemely marked in both npper and lower limbs. On the other hand, 
the minor hysterical choreas appearing more frequently in children, 
and particularly in girls of from thirteen to sevente^ after paberty, 
aie very frequent manifestationa. There is not a clinic at the 
SalpStri^re where one does not see two or three during a consultation. 
In the service of one of us at the SalpStri^re there have been from ten 
to twenty of these patients a year under treatment by isolation. 

More often these are merely alight symptoms, little convulsive move- 
ments of the hand with awkwardness in taking hold of thii^s, sli^t 
shakings in the arms or in the shoulders, and slight contractions of the 
muscles of the faoe. It is very rare to find any serious affections of the 
tower limbs. There may be slight trembling at different times during 
the day, which incidentally affects the gait, but that is about all. 

Hysterical chorea may exist on one side alone. This is true for 
perhaps twenty-five out of a hundred cases. More often it is bilateral. 
Taking it all in all, it is a neuropathic phenomenon which is general^ 
mild, and rapidly recovers under appropriate treatment 

What is the origin of these troubles t Very often they appear co- 
incident with an emotional disturbance. But it is rather rare to find 
them established with their full intensity at the start. They are 
progresdve troubles, starting, in the majority of cases^ either in the 
hand or in the shoulder, and radiating from that point, while the attacks 
increase in frequency and intensity. We do not believe that they are 
due to a purely emotional disturbance, for different factors, it seems to 
us, ent«r into play. Suggestion by imitation explains a certain number 
of cases. Sometimes there are epidemics in a school where chorea — 
by suggestive action — ^becomes contagions. Sometimes the patieaits are 
children living with neuropathic parents who have some form of tac. 
We have seen one case of this kind in a child who was taken with 
pr(^ressive chorea following an attack of nerves on the part of her 
mother. She had seen her throwing twraelf around, and the move- 
ments which the child made were nothing more than attempts to imitate 
the mother. 

At other times, and the case is very frequent, they occur in children 
who have been amusing themselves by making faces or some more or less 
extravagant movements, and who end up by making automatic pseudo- 
tics. One of us has seen several examples of this kind, amoi^ others 
that of a little girl nine years of age, who for two years had been sent 
away from every school because she would inoessantiy turn her head so 
that she oould tuck her chin under her right arm. She was cored after 
eig^t days of isolation. 

Under other circumstaiMes they oeeor in children who hdd tbem- 
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Belvea badl^ or who are awkward. They are told to stand up atrai^t, 
and axe reproaohed because they "can hold nothing ia their handa," 
Following this, choreic moT^neots m^ develop as a sort of objective 
excuse. Again, chorea may be a sign of constitational psychomotor 
mental instability, bnt it then ocean in psychopathic children, who are 
not included in our present study. Here the movements are always 
much more apt to be incoordinated volantary movements than tme 
choreic movements. 

What, then, in these manifecrtationa is the part played by emotion, 
which clinically is active in establishing them as well as brii^fing abont 
their occasion^ intercurrent modifications T 

It seems to ns that emotion must act by favoring the initial sug- 
gestion. On the other hand, all involuntary movements and all 
incoordinations, even of organic origin, are always increased by emotion. 
It would seem that even in subjects afflicted by these troubles there exists 
a certain more or less couBcions power of regulation which emotion causes 
to disappear, while at the same time increaong the intensity of the 
objective phenomena. 

This is all evidently hypothetical ; but, while we folly admit the r61e 
of emotion in the genesis of hysterical choreas, we nevertheless think 
that direct or indirect suggestion is often cause for thent. 

Tremor occurs in neurasthenic patients as well as in hysterics. 
Neurasthenics are sometimes seized in their upper limbs with small, 
quick, irregular tremors. Sometimes one can see in these patients a real 
intention tremor, which is exaggerated in proportion to the will brought 
to bear upon the voluntary movement. 

This tremor frequently appears nnder the stress of emotion, bat 
after ibis has passed the tremor disappears more or lees quickly, to 
reappear nnder the infiuence of the same causes which created it. Under 
all eircumstances rest causes it to disappear. 

The tremor of hysterics is essentially polymorphous. Appearing 
after any mwal or physical ahock it may have any rhythm. As a matter 
of fact, one finds in hysterics a vibratory tr^or with short, rapid 
ooeillationB, which mi^ be either localized or general, and may last only 
for a few hoars after an hysterical attack or may in some cases become 
permanent It persists in spite of rest and only disappears daring sleep. 
Movement and emotions exaggerate it 

Slight rhythmic tremor is the most frequent There are several 
forms of it 

Intention trem<»* of the Bendu type disappears, at least for a few 
moments, during absolute rest It ia exaggerated by movement, and its 
oscillations increase in extent in proportion to the movement which is 
made. When the patient stands up, if he tries to walk, or even if he 
remains seated for a certain time, the whole body ia, as it were, shaken 
1^ tremor. 

Localized in the lower limbs this form of tremor eonstitntes the 



Digitized .yGOOgle 



184 STUDY OP FUNCTIONAL MANIFESTATIONS. 

parapl^c type, and BunoUtes the tremor of ' spasmodic p&rapl^a; 
but suddenly Bbaightening the foot will atop the trembling instead of 
increasing it. 

Purely intention tremor exiata only during movement and disappears 
wholly duiing rest. 

It is in the group of alight rhythmic tremors that hysterotoxic tremors 
belong, like those which are met with in mercurial poisoning (Letnlle) . 

The slow tremors of hysterics bare rather a wide swing. They nu^ 
be generalized or localized. All these kinds of tremor may be com- 
bined or succeed one another in the same subjeot, becoming complicated 
by choreiform movements and incoordinations of all kinda, which give 
them an essentially polymorphous aspect. 

At the presesLt moment we have only very uncertain data concern- 
ing tlie pathophysiolc^cal physiognomy of tremor in generaL Our 
reluctance to express ourselves concerning the mechanism of their appear- 
ance will, therefore, naturally be understood. 

It is perfectly evident that emotion ia able directly to cause tremor. 
In popular parlance any one speaking of the effect of emotion will say 
that he "trembled from head to foot." It is quite possible that ve 
still have to deal with that specialized action of emotion which we 
have already spoken of so many times. A person who has once trembled 
nnder the influence of an emotion will be seized with trembling the 
next time he is overcome by emotion. 

And yet, is it not posable to conceive that the tremor m^ be en- 
couraged by itself f The fear of trembling and the discomfort which it 
causes the subject who experiences it become factors of tiie emotion 
which make the tranUing lasting. It is possible in this way to explain 
iiiat tremor of neurasthenics which disappears during rest and calm, 
but reappears with every emotion. The fact that the tremor may be 
exaggerated during any volitional act is also explained in this w^. 
For the nearer a person approaches to the desired end the more his 
emotional ctmdition is increased by the fear that he may not attain it. 

There seems to us no shadow of doubt but that formerly a great 
number of cases of hysterical tremors were largely due to more or leas 
voluntary snggestion and imitation. But this inteipretaticm nevertheless 
does not seem to be applicable to all the clinical facts. 

It appears to us tiiat to a certain d^ree tremor may be considered 
aa a phobic manifestsition. If, in fact, one admits that the theories of 
Debove and Bondet explain the pathogeny of this trouble, which theories 
apply chiefly to intention tremor, and make the phenomenon depend 
upon contraction of antagonistic muscles, one can otmceive that any 
more or less subconscious movement of arrest may create a tremor during 
any voluntary movement, for the essential characteristic of phobic mani- 
festations consists in phenomena of arrest or recoil. 

On the other hand, all that it is necessary for a healtiky person to 
do to make a limb tremble is to stiffm it One Bees, tiierefore, that 
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certain tremon may peniBt by reaooo of the very state of contraction 
into which the Bsbject puts himaelf when he becomes ooneemed about 
his tremors and tries to stop them. 

Finally, there exist a whole series of nervous movements, which, 
however, are only secondarily nenropathic, to which we might give the 
name "perfection moTQaemts." An illostration will explain better what 
we mean by this term. 

We were called to treat a young man, sixteen yeus of age, for 
"nervous movements." These were located in the left shoulder and 
the right side of his face. Sometimes our patient would be seized two 
or three times during the day, and sometimes twenty times in an hour, 
with a sudden contraction of the left shoulder, which he would raise. 
He would also experience contractions of the side of his face in the 
same irregular w^, but aa a whole less f requentiy than in the shoMder. 
These would draw the line of the mouth out of place and to the right. 

There were no other appreciable involuntary or inooordinated move- 
ments. This young man waa sfcilfol with hU hands and showed no 
lack of strei^ith. He was psychically normal in his character. He 
came from nervous bat not nearopathio stock, and in trying to find any 
nervous ^ymptonu in the family we had to go back to a great-annt ^o 
had been afflicted with tics. It was just this possible heredity which had 
disturbed his family, and which had led them to dwell upon the subject 
and to allow onr patient to become disturbed more than there was any 
reason for, considering how slight the difflcnlty was. 

As a matter of fact, tiiis yonng man had just passed two years in 
bed for a ooxalgia. He had been almost continually in a recumbent 
pontion on the right aide, with his head leaning on that arm. In this 
position he was able to read. As it was very difficult for him to make 
any movement (for he was wearing a plaster cast) when he wished to 
speak to the attendant who was always with him, he would not move, 
but would twist his face a little to the right. The result was that after 
a time there was a slight muscular predominance on the side in ques- 
tion, and, when he was examined in repose, it was found that the right 
labial commissure was slightly tnmed upward. For the same reasons 
the r^ht shoulder was found to be a little lower than the other, as 
eoold easily be seen when he was undressed. 

From tbaX time on, the movements made by this young man vrere 
movements of rectification or of adjustment, which tried to raise up 
the fallen shoulder and to bring back the twisted axis of his lips. But 
his family, being unduly diatnrbed by the ssrmptoma, kept continually 
speaking to the young fellow about it; the movements oonaequentiy 
became more frequent, and increased daily, even hourly, according to 
the degree of attention which was brought to bear upon them. The 
young man, being noticed so much, began to brood over his trouble, end, 
feeHng annoyed by the discomfort arising from his trifling deformity, 
he instinctively made the necessary movements to overcome it. 
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It BeemB to as tlutt a great many of these nervons movemeiita so 
frequently seen in yoath are due to Bome mechanism of this kind. Th^ 
are theinBtinctive correction of ▼icioos attitudes. It goes without say- 
istg that to call attention to them only makes them vorse. 

Perhaps a certain number of hysterical choreas might be placed with 
symptoms of this kind, which become more or les diffused according 
to the degree of att«ntion and anto-su^estion which is brought to bear 
upon them. 

We shall not dwell any longer on these uianifestatioDs, which are 
important only in so far as they are oonsidcred so. They often disap- 
pear 8p<mtaneoasly without any treatment. Their real interest lies 
chiefly in the mistaken diagnoses which are frequently baaed upon them. 
It is often possible, without a thoroi^h examination, to take them for 
the starting-point of tics or hysterical chorea, and, if a physician does 
not take their exact nature into account, he may commit some such 
therapeutic error. 

4. Contractures and Paralyses.— A contracture is a persistent tonic 
and involuntary contraction of one or several muscles of the body. 
Paralysis consists of the more or less complete abolition of the volontary 
motor power (the striated muscles) and of reflex motor activity (smooth 
mnscles). 

Ponctional paralyses and contractures — that is to say, those that 
have no relation to any o^anic lesion — ere met with chiefly in hysterics. 

We shall pass rapidly over the clinical charactmatics of hysterical 
paralyses and contractures. The paralysis may take the form of a 
hemiplegia, monople^a, or paraplegia. It is frequently associated with 
superimposed distorbances of senmbility. The symptoms which permit 
the differentiation of these paralyses from oi^anic paralyses are very 
well known, and we shall not dwell upon them. One point only seems 
to us of interest to remember (we shall see why in a moment), and 
that is that so far as 'the face is concerned one much more frequenUy 
observes a glossolabial spasm than a facial paralysis property so called. 

The contracture may be monomuscolar, may affect a group of muscles, 
a segment of a limb, one limb, or several limbs. The ri^dity may be 
extreme and unyielding. It brings about deformities which are some- 
times very mailed and which are rarely met with in other contractures. 

The c(»idition of the reflexes in contractures and in hj^terical 
paralyses is a subject still under discussion, and we shall take np the 
problem further on, when we study the possible modifications of the 
reflexes in the course of a psychoneuroeis. 

Altboi:^h from the semiol(^cal point of view these troubles are 
well classified, and have definite charactoristics which everybody admits, 
the same is by no means true as far as their natore and pathogeny are 
concerned. 'We shall find in studying the contractures and paralyses 
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the very same diflSculties in their intcopretation aa those whieh we met 
when we were studying the diBtorbanoes of sensibility. 

The solntion which B&binski ofEen is extremely simple, and is in 
consequence not considered so attractive. According to this author, 
it is 08 necessary to have an act of the will to relax a muscle as it is to 
contract it. In Uie hysteric this voluntary action is suspended, the re- 
sult being a paralysis if there is a permanent relaxation, or a contraotnre 
if a penistent contraction. 

This is the hypothesis, but do the facts bear it outt First of all, 
parenthetically, we would like to throw some light on the connection 
which is often found (we do not say that it is alwt^v the ease) between 
contractures and paralyses. How is contracture brought about in 
organic paralyses t In the great majority of cases it is caused by a 
predominance of the extensor muscle activity in the lower limbs and of 
the flexors in the anns. We do not, as a matter of fact, believe — and 
one of us has already, in 1900, made this point clear — that organic con- 
tractures may be explained by the existence of paralyses of certain 
muscles with a hypertonia of others. Here, as a matter of fact, the position 
of the limbs is the same as that seen in tetanus or in strychnine poison^ 
ing — namely, jSexion in the upper limbs and extension in the lower. 
In other words, in hemiplegic contractures of organic origin the limbs 
take the position whieh is imposed upon them by the "resultant of the 
antagonistic forces of the muscles in a state of hypertonicity" (De< 
jerine). Bat in hysterical contractures the position of the limb in t^e 
majority of cases is the same as in organic contractures. In other 
words, in the hysterical hemiplegic or paraplegic all the muscles ahare 
in the contracture, as in the case of organic lesions. This is, however, 
not always the case and in hysterics one may observe contractures which 
fix the limbs in a position other than that resulting from muscular 
predominance, and this occurs under certain special conditions, as we 
shall see immediately. 

With this parenthesis, the first question which we should ask our- 
selves is the following. On what occasion did the hysterical paralyses 
and contractures appear T The predominant etiological circumstance 
is undoubtedly emotion. The latter (and it is an important fact) may 
act very suddenly, leaving the patient paralyzed or contracted all at 
once, without his even having had time to know it. In a recent dis- 
cussion of the Neurological Society, — ^December, 1909, — several facts 
of this kind were reported. One of us, in particular, reported several. 
The most convincing perhaps concerned a woman of the people, who 
was without education or instruction, having always lived in her own 
environment and being wholly ignorant that any gnch thing as hysterical 
contracture existed. Up to the time of her accident she had never shown 
the slightest neuropathic phenomenon. One day while she was veiy 
carefoUy preparing a meal, this calm and placid woman fell into a 
violet rage with her husband. She worked herself up into an intense 
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Btate of emotiim. Her husband sneered at her, and ahe tried to box 
bis ear& But at that very instant the upper part of her ri^ht arm 
was seized with a contracture. We eoold mention several cases of 
paralysis which have been prodaoed under like oircomstanees. One 
fact, therefore, is certain, — that an emotion, of itself, and without any 
sug^iestive intervention or any voluntary participatioa on the part of 
the patient, may suddenly create contractures and paralyses. 

A seoond question, whose solation would be rich in theoretical re- 
sults, has to do with the persistence of hysterical paralyses and con- 
traotores during sleep. The diacussion of the Paris Neurological Society, 
in May, 1908, on hysteria, considered this question of contractures dar- 
ing sleep alone. It would be interesting to know whether hysterical 
hemiplegics settle themselves down comfortably to sleep, and whether 
they are able to modify their pootions during sleep. So far as the 
contractures are concerned, very contrary opinions were held. Babinaki 
denied the persistence of contractures, while Raymond affirmed them. 
As a matter of fact, it is extremely difficult to learn the facts about 
such things. Hysterical individuals are apt to sleep "with one eye 
open," and one can hardly examine them without waking them. One 
fact, however, seems to be of value. If an hysterical contracture is 
relaxed during sleep, how can one explun the existence in certain of 
these patients of fibrous adhesions which sometimes cannot be overcome 
even with the use of chloroform f We have seen one patient of this kind 
who had had contractures in three limbs for some years, and in whom 
there was every evidence of periarticular fibrous sdhesions, which still 
persist, even tiion^ all signs of contracture have long since disappeared. 
If, in the case of this woman, the contractures had disappeared during sleep 
for, aay, eight to ten hours out of the twenty-four, it is not very likely 
that these anatomical ehsnges would have taken place. We have seen a 
similar case of a douUe contracture of the adductors, dating back for 
four years, as a result of an attempted violation, in which there existed 
fibromnscular adhesions which were very difficult to break up under the 
influence of chloroform. 

Hjmterical contractures and paralyses, Babinski said, are made and 
unmade at will under the infiuence of suggestion. We feel that some 
distinction shonld be made in the cases. There are two forms of hysteria. 
There is cultivated hysteria such as was formerly seen at the SalpStri^re, 
and there is real non-educated hysteria. Without any possible question, 
Babinski 's ideas apply to patients of the first group. In those cases, as 
a matter of fact, with the more or less conscious connivance of the 
patients, one can get almost anything out of them that one wants. It 
was an hysteric, yon may remember, one of the stand-bys of the hos- 
pital frequenting the general medical wards, who, when they wanted 
to make him sign his dismissal card, said to one of as, "But, air, I can 
bave a hemiplegia, or a hemiansesthesia, or a contraeture, whatever you 
will. Am I not an interesting patient f" The mythomania of this 
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4slui of patients, their dramstic iustinct, and often their practical in- 
terest as well, make tlkem lend themselves very readily to the most 
div^ie SDfi^cestimis. This applies to professional hjrgteria which under- 
stands its dnties, its adTsntagea, and also its slight inoonrenieaces. 
This discnssioQ has nothing to do with these patients. The case is not 
the same with accidental hystericH, who are very often honest people, 
and who are quite properly disgosted when on being seized with a 
paralyoa or a contractnre they find themselves considered to be more 
or less aimnlatom. With these patients it is mach more difficult to 
make the symptoms appear or disappear rapidly. One sees hemiple^as 
and contractures persisting sometimes for a very long time in spite of 
all sDggestions. As far as the prodaction of paralyses or oontractares 
in hysterics by direct soggestion goes, we on^t in tmth to say that, as 
that is contrary to onr tberapentic method, we have peraonally never 
made any attempte along this line. We are, therefore, obliged to refer 
to anthors who, like P. Janet, have stated that it was very difficult and 
generally qoite imposnble to produce lasting paralyses or contractures 
by sngsestum. 

Babinski draws another argument from the actually far greater in- 
frequency of hysterical paralyses and contractures in comparison with 
what one used to see formerly. As a matter of fact, it is very evident, 
after what he has just said, that all the manifestations of cultivated 
hysteria have disi^peared, reducing the frequency of such manifesta- 
tions to its just proportions. It is none the less true that, speaking 
only of hospital practice, one of us still treats each year in the 
SalpStri^ service a rather large number of paralyses and contractures 
of hysterical origin. This, however, is a purely negative argument, and 
cannot be oonaidered aa favoring one conception more than another. 

Onr personal conviction is, therefore, that Qiere exist hysterical con- 
tractures which are true coDtractnres, coming within the definition that 
we have just given, — ^that is to sf^, which are at the same time perma- 
nent and involuntary. We also believe tiiat there exist troubles by 
non-intentional suppressios of the voluntary motor powers, and iriiich are 
hysterical paralyses. The same phenomena which an emotion may call 
forth transiently may be rendered lasting by an hysteria. For we 
frequentiy see emotion leading up to pseudoparalytic manifestations, 
such as the giving way of the legs, the impression of being about to 
nnk to the ground, ete. "Emotion takes one by the arms and legs." 

But here, aa for hemian&sthesia, we will very willingly admit the 
secondary intervention of mental representation. It is the very nature 
of hysteria to fix, in the individual, sensations or oonditions which would 
normally be transient, and it is quite probable that, senrndarily to Ute 
emotional phenomena, the hystmc is paychioally convinced of his help- 
lessneas, and cannot get hold of himself physically. This is how the 
systematization of the paralyses or hysterical omtractures comes about. 
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aa a result of the fixing of some set of mental repraentations apos a 
fouotional muficnlar group or a s^ment of a limb or a part of the body. 

Other contractures seem to na to have a wholly different origin. 
They are what might be called coDtxacturea of defence. Here, for 
example, is a woman on whom rape haa been attempted, or one who is 
attacked, by vaginismas, which has brought on a contracture of the 
adductors. Here is an individual who has added an hysterical con- 
tracture to a more or less paiofnl joint. It would seem to us that we 
have here a case of immobilization in the position of defence against the 
rape or against the pain. These patients, on the other hand, although 
they may have often shown themaelTes indifferent to the symptoms, ai« 
very far from being indifferent to its cause. They think about it the 
whole time. They are sometime literally obsessed by what they have 
had to go through, or by the painful symptoms of which they are 
the prey. The persistenoe of their contractures is, in fact, mere^ the 
objective manifestation of the persistence in their psychism of the 
creative cause itself. These are in a certain sense phobic manifestations. 
When we call an act to mind we visualize the movements which produced 
it. Contractures, in fact, persist because the patients continue to 
defend themselves in thought. On the other hand, treatment shows 
the reality of such a conception, for the patients are only cured when 
they cease to be afraid, when they are no longer in the slightest degree 
influenced by the impreasicm which gave rise to the symptoms. It is 
quite possible that the contracture may be variable in such oases and that 
it may cease dunng sleep, but these patients sleep very little. Agun, 
we must add that not all such contractures are due to hysteria, and 
that even in those patients who have true bysterical contractures they 
do not try to manufacture their syiDptoma nor are they aware that 
these are due to hysteria. 

We have now finished with the functional fixaUons which affect the 
mnscular apparatus. This chapter, although containing so many ramifi- 
cations, is nevertheless only too incomplete, and dnring the course of 
our later descriptions we shall meet with a whole series of disturfiances 
which we have omitted here because the nenro-mnscular apparatus is 
not the only one that comes into play and because they are better 
claanfied elsewhere. 
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mVUBE <n IX>CAUZBD DIBTUBBANCOES OT SBNBIBIUTT. 

FmsT of all, how does general sffluibili^ behave under an emotion T 
Two distinct daasea of facts and of wholly different mechaniam may be 
obaerred. 

If it ia a question of intenae and prolonged emotdon, wiUurat mental 
representationa or without the anxious waiting for BOme painful phenmn- 
enon to appear, general sensibility may be completely deadened. The 
subject is total^ anesthetic. This may occur equally under ttie effect 
of emoticms which are called athenio as well as under thoae which are 
depressive. 

A solder on the field of battle, a man ruabing to a rescue in a 
fire, may be wounded without even perceiving it. In the same way 
in a railroad accident, or in an earthqoake, sensibility may complete^ 
disappear, and individuals who aze serionsly hurt may be seen wander- 
ing distractedly over the scene of disaster without taking any notice 
of the injuries which they have suffered. Such facta are classic ; history 
famishes many examples of them. 

The mystic uplift of the mind, or religious emotion, if on^ so prefers 
to call it, ia able to bring about the same effect. .The history of the martyrs 
is full of stones of individuals who have nndei^ne the direst suffering 
without showing any signs of pain. It ia a very different matter, on Uie 
other hand, when people are expecting sometlJng which will give them 
pain. In these cases the phenomena of sensibility receive, on the cou- 
traiy, a psychic reinforcement. It even happens that individuals will 
have the impression of pain before the thing which will give them pain 
has touched them. This is tiie cose with ibs patient who screams before 
she is toached ; and, although this cry is often called forth by fear, yet 
it is abo often true that a mental representation alone will be enough 
to make her feel a painful sensation which she believes to be distinctly 
localized. 

Moreover, under these conditions real pain is peculiariy reinforced. 
A simple touch may become extremely painful, which without thilB 
emotional expectancy of pain would scarce^ be perceived. 

These hypenesthesias may be diffnaed or localized according as the 
subject ia oncertain of the point where he ought to feel the painful 
sensation or as he is forewarned and has fixed his mind upon the prob- 
able region of the pain. Under these last conditions localised hyper- 
Ksthesia may be accompanied by a total or relative anasthesia of other 
regions. This is a fact that is well known to operators, especially to 
dentists, who fix the attention of their patients on one point while they 
ue operating without pain, or with very little, on some other point. 
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Under Qteae drcmiuctaDceR it is not a qnertion of a pure and ample 
emotion. The pain is not caused hj an emotional shook, nor is it dne 
to a more or leas continnoTis emotional condition. The emoti(m here is 
complicated with expectancy, which is a paycbic phenomentm, and we 
are qnite ready to believe that hyi>emstheBiafl are often really phenomena 
of snggestion, the emotion cconing in as a factor of sasgeatdbility. 

But, acting directly and without the intervention of anything that 
would cause pais, continued emotion may bring about a state which, if 
not that of hypenesthesia, is at least one of hyperexcitalslity, in the 
conrae of ^ich all contacts are painful and accompanied b^ sharp 
reactions, a state of hjrperexcitability which in certain casra may very 
distinctly demonstrate the exaggeration of the reflexes. 

It is very evident that all these phenomena concerning general sensi- 
bility are, properly speaking, purely central phenomena. The skin only 
comes into qnealdon as being the part that is touched. It has seemed to 
us, nevertheless, that these troubles, like thrae that we have already 
described, ought to be studied according to their subjective loe^zation. 
It is none the len tone that general sensibility is not confined to the 
skin alone. Certain mucous membranes share in it. The connective 
tissne, mnsdes, and bones are subject to it, and what we have just s^d 
of disturbances of sensibility which are emotional in origin may be 
veiy naturally applied not only to the cutaneous sensibility, but also 
to all the p(»ntB of the body on which any traumatic action whatsoever 
is liable to cause a mental representation of pain. 

One objection might be raised resulting fnmi the fact that under 
certain conditions we have considered expectation as an emotional 
phenomenon. It is very certain that at the first glance expectation 
would appear, on tJie contrary, to be a phenomenon of reason. Then, 
too, expectation alone is not enough to create those phenomena of psychic 
reinforcement of pain of which we have spoken. When expectation is 
reflective, cold as it were, it does not increase pain; it even enables one 
by the intervention of the will to suppresa any outer sigu of it. But 
let the attention in an impressionable subject be mixed with emotional 
elements or phobic elranents, and the pain will be reinforced. This is 
exactly where the interesting theoretical point comes in. It lies in the 
r61e that emotion will play, — viz., the rdle of emotional mental lepre- 
sentation of which we have already spoken, and which we shall come 
across again and shall develop at length, when, after finishing the 
analytic part, we shall reach the syntiietie study of fonotional 
localizations. 

The rSIe which emotion plays is no less distinct in the production 
of subjective disturbances of sensibility. We know that emotion very 
frequently produces phenomena of ccentesthesia. Sensations of thoracie 
tenaon, impressions of painful contractions of Hie abdomen, painful 
genital or perigenital sensations, may, however, be produced just as 
well by an emotumal shock as by a inbecaitinDOoa onotional preoocupa' 
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taon. Oar very decided impreflsioi), irhicli is drawn from a great □umber 
of clinical facta, is that many of the profound persiatent pains whieb 
are met witli in nenrasthenica, and which are described by the name 
of algiaa, have no other origin. 

As a matter of fact, distorbaneea of eataneona aensibility in the 
course of tbe paychoneurosea are of two kinds. They may consist of 
pnrely subjectiTe distorbaneea or of distnrbances which are easily 
proved to be objective. The latter themselvee indade two varieties. 
Sometimes they have to do with phenconeaa of annsthesia, sometimes it 
is a question of hypenesthesia. 

We most, therefore, take up succesBively : 

A. Objective dittvrbancki of cutaneoue sentQ>ility: (a) Anastkesia, 
(6) kyperagthetia. 

B. Subjective dieturbancea of sensibility. 

A. Objective Diaturbancea of Cutaneoui Sensibility. — (o) Anoa- 

thesia. — The antesthetic disturbances which we have been able to observe 
in the course of the psycfaoneuroses are nnmerons. In a general way 
they include at one and the same time all forms of sensibili^, — tactile 
thermal, pain, and even deep sensibility. Also, as a general thing, they 
are dasBified among the hysterical symptoms, and it is very rare tlut 
aotesthetic objective distnrbanoes of sensibility are met with in neuras- 
thenics. The topography of this class of disturbances rests on classic 
findings. Its essential cbaracteristic is what we might call its geometric 
limitations. These hysterical antesthesias appear band-like, as a pair 
of enffis, or occupying a region covered by the trousers or the socks. 
Their name indicates that tbey attack a limb or a portion of a limb, 
and that their upper and lower boundaries are distinctly determined 
by a circle. On the trunk they may appear as aniesthetic spots, or 
limited areas of antesthesia. 

But of all the anssthetic manifeataticms which hjmteria may create, 
the one which is considered the commonest is nndoabtedly hemianes- 
tlusia. This hemianssthesia — which fetters not only general sensibility 
but still further special senidbilities, which is oft«n, to employ the classic 
expression, sensorially sensitive — strikes exactly one half of the body 
and leaves the otiier half strictly alone. As a role, it attacks the left 
aide. As is the case with all hysterical troubles, it is much more fre- 
quent in women than in men. 

The very existence of this hemiannsthesia, as far as hysterical stig- 
mata are concerned, has been called into queatiou by some authors, 
Bemheim first of all, and then Babinski, who is the chief one to stand 
out i^ainst it, as well as against the segmentary anssthesias. 

According to Uiis author, the hemiamesthesia would be due either to 
a medical suggestion or to an auto-suggestion by imitation. Patients 
who have seen other subjects examined for this henmuuesthesia, and 
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its exwtenee establiahed, are persuaded that they ong^t to show the 
same aymptom. From that time on, if they do not feel, it is because 
they do not wish to feel But here we most explain onnelves, for the 
question is sin^fularly complex. 

If we ooold but find a subject in whom so^cestion had saddenly 
produced a hemianiesthesia, eveiybody would be convinced. It would 
nnquesti(mably be an hysterical symptom. Babinski would call it "a 
pithiatie sj^mptom"; but the word has nothing to do with the thing, 
and this author would be the first to recognize the fact that such symp- 
toms are found only in those individuals who were formerly called 
and who, except by Babinski and those who follow him, are BtUl called 
hysterica. 

There is consequently no doubt that, whatever may be their origin, 
hemianiefrthesiie as well aa aegmoLtary anteatheain are hysterical stigmata. 
But this is not the question under diacusaion. 

The important thing is to know whether, in certain individuala, 
under the influence of emotiona or of emotional representations, or some 
other mechanism, and outside of the eonacioua interv^tion of the will 
of the subject, disturbances of sensibility with definite topographical 
limitations are liable to be created. The question, in other words, is 
whether the subject who cannot feel anything simulates his antestheaia 
or really does not experience any painful impression. For, if we admit 
tiiat under the influence of even a direct sug^restion sensibility may really 
disappear, the whole theory falls to the ground. Aa a matter of fact, 
it would really be strange if a rather vivid emotion or a personal direc- 
tion of the mentality of the subject could not produce the same effect 
as that brought about by a suggestion, which is after all an indifferent 
element, and one would be led to conceive that the disturbance of sensi- 
bility in hysterical individuals might in truth be brought oat by sug- 
gestions, but with very much more reason by any psychic traumatism 
whatever that was able to create them. 

Hence the prejudicial questions which it seems to be our du^ to 
solve are the following : Can the hysterical individual who ia in a state 
of apparent aneesthesia really feel anything! Is the anieathesia always 
a phenomenon of an^estiont Where does the break come in that 
causes the non-transmission of the peripheral stimulus to the superior 
centres f 

Can the hysteric who is in a state of apparent aniesthesia really feel 
anything f It is quite evident that as far as tactile sensibility ia con- 
cerned the problem can never be solved. A simulator can always say 
that he does not feel what he touches, even though the stimulus may 
have been transmitted and recognized. As far as this mode of sensi- 
bility is concerned, one could fall back upon the fact of non-attention. 
In order to feel impressions as slight as those produced by simple con- 
tact, it ia evident that the subject must try to pay attention as to 
whether he feels them or not, and, if voluntarily he toma bis attention 
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awa7 and fixes it upon sometliiiig else, it is possible that the alight 
tactile impnnioiL may not be felt, l^ a simnlatioo which is tucoiucioiu 
in a way, bat which would nose the leas enter into Babinaki'g con- 
cepticau. We must klso add that in reali^ the subject will, on the 
contrary, ahnoat always have his attention drawn to thia sensibility by 
the very circnmstances of the ezamioatiim. He will conseqamtly be in 
that condition which would lead a normal sabject to perceive contacts 
which he wonld not feel in daily life, psychioaUy speaking. And, on 
the other hand, in the clinic it generally appean that diatnrbancea ot 
sensibility in an hysteric are in direct proportion to the attention which 
the snbjeet brings to bear apon them, snd that they ^limtnj^h when the 
attention is tnmed away. 

There is, however, one mode of contact which is apt to produce very 
decided impreasionB. We refer to tickling, which in certain individnals 
provokes extremely violent reactionB which the will is wholly incapable 
of stopping. How, then, can it be posnble for one to tickle the sole 
of the left foot, for example, of an hysteric, with impnnity, without 
calling forth the slightest reaction, when the same thing on the right 
foot will toing about an extreme reaction which the will is powerless 
to inhibit t This is a distorbing fact, and one which would suppose a 
very peculiar strength in the will of the simulator. Wc shall come 
back, however, to thia point when we study the cutaneous reflexes in 
hysteria. 

However it may be, do not let ns come to any concluaion and let us 
admit that the problem so far as tactile sennbility is concerned may be in- 
soluble. Aa regards thermal and pain sensibility the case is not the same. 
The fact is that one may lay very hot bodies upon the skin of faemian- 
ostheno hysterics, and that one may pinch them violently and even stick 
pins in them, without their showing that they feel the slightest senaation. 
£a certain cases of hemiannethesia in men, one of ua has been able to 
apply excessive pressure on the testicle of the auEesthesie side without 
the patient giving any sign of noticing it Of course ttie nmple state- 
ment of a patient is not enough to convince one. It is true that one 
can by the will suppress part of the cwtomary reactions to pain. One 
can keep from cryii^ out. One can in a eert^ measnro involuntarily 
inhibit a part of the raaetiona of defence which pain usually brings 
about But can one inhibit all of themT Can one prevent that instinctive 
shrinking which so generally occurs T Above all, can one prevent those 
vasomotor phoiomena — ^the flushing or paling of the skin, for example, 
the contraction of the brow, the narrowing of the palpebral fissure, ete. — 
which follow states of sharp paint This seems to us doubtful at the 
least. Nevertheless, these phenomma are not produced in hysterical 
individuals, and, furthw, there has been seen, in a certain number of 
eases, the absence of locial reactions, such aa a flow of blood after a 
prick or eocl^mona after pinching. 

The great a^fuinent in favor of the the<M7 of simulatitm liea in tiie 
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fact tliat hysterical indiTidnali are rarely afflicted with inTtdontaiy 
traomatisma. In aiueatheiias doe to some oi^^e csoae, in syringo- 
myelia, hematomyelia, and luuesthetio leprosy among others, it very 
Avqneotly ocenrs, and it often happens that the* anesthesia is noticed 
for the first time when the patients bom themsel'ves without percdving 
it. But tbia peculiarity is rather rare in these affections, for in hemian- 
Bfltheaiffi by cerebral lesions and in the anoatheaie of tabetics it is <Hily 
occasionally foond. 

Among hysterical individaala the phenomenon is very rare, beoanse, 
it is said, these patients know very well how to goard themselves from 
contact with anything that is too hot, which means that they are warned 
by the heat of a body, — ^in other words, they can feel, "nie argoment 
luiB its valne, but does not seem to ns final. 

In the first place, as a matter of fact, although it is rare for an 
hyaterical individual to be burned without feeling it, it is nevertheless 
not an absolutely exceptional fact, and we have had examples of it in 
patients to whom the thing really happened. But, on the other hand, 
as hysterical hemianesthesia ocenrs on the left Eode in the greater number 
of cases, it is evident that acddenta of this kind would not be apt to 
happen as often as in the cases where it is bilateral or when tiie rig^t 
side was affected. Finally, it is very oertain that from the point of 
view of pathophydology psychic aneestheaia does not perhaps act in quite 
the same way as organic ansestheffla. This is a question which we shall 
take up again very 900a, 

However it may be in the presence of a case where the pain leads' 
to no reaction, and in the presence of the actual foots of involontaiy 
tranmatianM, we cannot help but admit that hysterical anffistheeie seem 
to behave very much like real aniesthesis. It is very certain that the 
partisans of simulation could always uphold their opinion, and me 
would never be able absolutely to prove to them that a subject was not 
simulating; but it would be necessary in such cases for the simulators 
to be very strong and very much on their guard. Nevertheless, there 
exist cases of amesthesia which have developed from the start in patients 
so young or so slightly educated as to make such a knowledge of simula- 
tion seem truly extraordinary to us. Still another argument of the same 
p^chological order seems to us to have some vahie. This is the fact 
that it is extremely rare for hysterical individuals to complain of their 
ansstheaia. They ore much more apt to tell one that their arm or their 
leg has a feeling of heaviness in it They do not make the slightest 
mention of their analgesia or their thermoanssthesia. How under these 
coDcStions could they even get the idea of simulation t 

These last considerations bring us to the second question : Is hysterical 
anesthema always a phenomenon of suggestiimT In this the«>ry it is 
claimed that hysterical anasthesis are simulated under the influence of 
divers suR^estiona. We have just seen why we do not believe that they 
are either alwi^ or even very often aimnlated. We do not b^eve 
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eiVter that Uioy ue always due to soggestioii, at least — and of this we 
ara very positive — as far as their first manifestatiaii is eoneemed. 

Medical so^estion, or sa^estion by imitation, is what the holders 
of this theory call it: As far as sof^estion by imitation is eonoemed, it 
appears, if one refers to the disenBsions whic^ took plaoe in 1909 at the 
Neurological Society of Paris, that a certain nnmber of neurologists, 
indading one of as, were in a position to affirm tlLat they had had 
experience with hemiangathesiie ooeorring in patienis who had never 
had azLytfaing to do with hysterics. On the other hand, the very special 
top<^Taphy of these aiuesthesiee, whether they were segmentary anas- 
thesle or hemiaiuesthesUe, eliminated all idea of extra-medical suggestion. 
As a matter of fact, one knows that tlte limits of hysterical anssthesin 
are afasolntely i^olar, paiticalariy in hemianffisthesis. Therefore, we 
defy anycKie yrhotaaoever to be tested in those r^ons where the circles 
of Wehor are rather lai^ and to indioate exactly, within one or two 
centimetres at least, the superior and inferior boundaries, or to tell 
exactly, we repeat, where the pincers or the pin which is nsed in 
exploring the sensilnlity crosses the median line. Aa (me cannot volun- 
tarily exactly locate the median line, no matter how keenly one pays 
attention, how can pfaenomena of anto^iaggeetitm by imitation, while at 
the same time creating ansstheoa, endow these patients witii saeh a 
specialized sensibility that they are able to have more precise ideas of 
their CQtaneona topography than when in a normal condition t 

On the other hand, sugg«tion by imitation is, properiy speaking, 
only a form of admnlation. Snggestion, by its very definition, means 
tiie involnntary introdaction into the mentality of the snbject of phenom- 
ena which were previously strangers to him, and whose acquisition has 
no reasonable cause. 

If, therefore, the phenomena of hystwical aiueBthesia were always 
phenomena of suggestion, there wonld alw^s be also phenomena of 
medical si^n^eBtion. One would then have to start examinations of the 
conrse by which a veritable education of the sensibilities is prodneed 
which coold give rise to the precise topography of these distnrbanoes. 

That medical suggestion ia exercised in a great nnmber of cases, 
and particularly in those hysterieal individuals who have had some 
little training, is a fact that caimot be doubted. But it seems to us 
to be going too far to generalise and think that all the examinations of 
sensibility which have been made up to the present have been vitiated 
by sof^^egtive elements acting as mnch on the snbject as on the observer. 

To show the r^ which medical snggestion can play, a rdle which in 
certain cases we do not try to deny, different arguments have been 
broi^[ht to bear. Hrst of all, it has been claimed that the frequency of 
ansstfaena on the left is dne to the fact that, the observer examining 
with the ri^t hand, and proceeding natur^y in his researches on 
thoracic sensibility of the patient from right to left, the latest impres- 
siona perceived by the patient were on Ihe left, and that consequently 
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aoggestioii had eotuidraably gnaier chance* of being nude oa the 1^ 
hand side. 

This argument hardly deserves discoasion, for it implies that one 
always studies sensibility begiiming on the ri^t-hand m^ of the body. 
To as the criticisms which are made concerning the methods of examina- 
tion of sensibility are much more important. It is evident that any 
process of examination which draws the attention of the subject to his 
aenubili^ contains in that very fact an element of somtestion. It is 
certain that, if <me asks the patient, "Can yon feel better on the right 
than (m the leftl" or says, "Tell me as soon as yon feel this leas 
distinctly," etc., cme directly saggesta biy amesthesia to him, jnst aa, 
in other casee, when one pats the qaeation to him, "Where am I tooch- 
ing yont" one soggests to him that be must be able to feel. There are, 
however, many methods employed which, in the majority of cases, even 
when practiaed by phyaiciana who are not on their guard in this matter, 
contain no element of suggestion. They are such as are used when 
testing for tbermoansatheeia. In the majori^ of cases they lay a hot or a 
oold body on the skin of the patient and ask him, "What do yon feelt is 
it hot or cold T ' ' This is the natural question which we have heard asked 
almost spontaneously even by very young students. 

Now, under these conditiona, where the patient is not asked if he 
feels anything, but where he is asked to define the nature of his sen- 
satims, if there be a suggestion it will only be a negative one. Never- 
theless, among nearly all hysterical individuals afSicted with disturbances 
of the sensibility, there is a auperpodtion of anesthesia and thermo- 



We shall not dwell upon this, and, thou^ we are persuaded that one 
is justified in donbtii^ the rdle which sncsestaon m^r play in hysterical 
auttsthesin, we nevertheless think, for all the reasons that we have 
given, that, in its creation at least, hysterical jtn«pat.h<ma is not always 
due to immediate or even to remote suggestion. We have, as a matter 
of fact, during the last year, observed seversl cases of hysterical ames- 
tiiesia — ^hemianosthesia, anesthesia of a leg, cuff-like bands — ^in sabjects 
who had never had any previous medical examination. Finally, we con- 
clude this criticism of the theory which holds that sensory disturbances 
of hysterical individaals are always Ac outcome of some medical sug- 
gestion by asking how it is possible that this suggestion never produces 
byperKstheaia, bat always and only anesthesia t On the other hand, for 
those very cases where su^eation might have come in, it will have to be 
explained why this suggestion, which is impossible for the great majority 
of people, can be realized in certain subjects only, and precisely in 
those who are called hysterics. The solution of the problem of hyHteria 
vrould be set back rather than advanced. 

Where does the break take place in the non-transmission of a 
peripheral stimnlas to the cortical centres t 

Thifl is a third qaeation to which it seems necessary to try to make 
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Bome reply. Aa a matter of fact, amestihesia may be prodaeed by veiy 
different meehanisms. One may theoretically conceive of the eziBtenee 
of an amestiweda dae to a lack of Btamolation of the peripheral nerves 
even onder the inSnence of a normal atimnloa, to lack of transmisBini, 
or lack of reception of the Btimnlation produced, and finally to a lack 
of perception. This last form of aneethesia supposes simply the snp- 
pression of mraital images which lead to a knowledge of and judgment 
concerning the peripheral stimulation. It is, properly speaking, psychic 
anesthesia. In the immense majority of cases hysterical ansstiiesia be- 
longs to this latter group, as may be clearly seen in studying the 
clinical characteristics of this auesthena. If, as a matter of fact, con- 
aciouB sensibility has disappeared, there persists a subconscious sensibility 
which expresses itself by the dilatation of the pupils following the 
unfelt painful atimnlation, which shows itself also when the subject is 
distracted, and which at all events allows instinctive phenomena to per- 
sist, whence the rarity of unperceived traumatisms in hysterics as well 
as the persistence of cutaneous refiezes in them, due to the complete 
integri^ of the primary and secondary reflex arcs. 

Bnt we have seen that this immunity of hysterics to unconscious 
traumatisms is not as complete aa we have been led to believe. On the 
other hand, there are cases where the cntaneons reflexes are aboUs^ed 
on the side of the hemiaosesthesia while they persist on the sensitive side, 
which wholly eliminates the hypothesis of the congenital absence of the 
missng reflex. One of ns has been able lately to establish in three 
patienta suffering from hemianiesthesia the unilateral suppression of the 
plantar cutaneous reflex and of the fascia lata reflex. He was able in 
another patient to establish in the same way the suppression of the 
cremasteric reflex. Now, these facts are evidently diffioult to interpret 
if one persists in considering hsrsterical ansesthesia as a purely p^chic 
anesthesia, so much so that tme is led to ask oneself if under some 
cireumetances the answthetic trouble does not arise from another mechan- 
ism, and if the interruption in sensibility may not occur at some lower 
plane. 

In short, if we sum up the concluokins which have been developed 
by this discussion, we must admit that they are all of a negative nature, 
and that, te our way of thinking, hysterical anBesthesice are neither alw^rs 
phenomena of simulation nor always phenomena of suggestion nor alw^^ 
purely psychic amnrthesite. 

We now come to our personal conception of these phenomena. In 
our opinion, there exist three classes of hysterical ansesthesiffi. In the 
first series of facta one may place the cases due to simulation. In the 
second group of cases we shall range the patients in whom the disturb- 
ances of sensibility are directly due to suggestion. Finally there remuna 
a third dasa of patients in whom the disturbances of sensibili^ seem 
to us to be leaidnal emotional phenomena. 
' Like all the other conceptions, our way of lotting at this ia evi- 



Digitized .yGOOgle 



150 STUDY OP PONCTIONAL MANIFBSTATIONa 

dently only an bTpothesil, bat it is an hypothesis to whidi the facts 
aeem. to point with pecnliar direotnea. We showed, flnt of all, at the 
beginning of thia study, that ranotian was able to sappress sensibility 
oompleiely by producing absointe side-tracking, and that under sadi 
eirenmatances it wag really a question of total anastheaia, and not purely 
paychio amesthesia, soch aa we had seen in accidents h^pening to people 
who were psychotio or in a state of great mental excitement which they 
did not even try to avoid. The snbjects tinder each cireamstances pud 
attention to nothing and felt nothing. When the state has passed and 
tiie emotional canae has disappeared, the seuaibility may return ; but the 
annathesia may also persist, either by auto-snggeation which ia preserved 
in an individual who remarira that he haa felt none of the various in- 
juries which W has experienced, or it is a question of a ample 
reaidaal phenomenon independent of all su^^estion. In the <me case 
as in the other, the topography of the reaiduid distnrbanoea — the an«s- 
thesia being psycluc originally, bnt with inhibitions and multiple irradia- 
tiona and added complex phenomena — will always appear in accordance 
with the usual mental representations of the sensibility, — that is to say, 
according to regional representations. Hence the segmentary annstheaia, 
and hence the hNniantesthesia. 

Thia theory will explain the numerous cases where one sees dis- 
tnrbances of sensibility directly following some emotion, and chiefly an 
"emotional shock," of which we have also been able to observe several 
examples, and without which there would have been that cumulative 
period which nsnally precedes hysterical attacks. 

In other wixda, we admit that the phenomena which emotion can 
create are the phenomena which the hysterical individual ia able to 
preserve. 

The emotion, at the same time that it modifies the function, inhibits 
the corresponding mental representations, and what remaina after the 
emotion naturally bears some relation to the antecedent representations. 
The latter are evidently subordinated to qneationa of education, reascm- 
ing, and all sorts of acquisitions. We do not feel any pain or anns- 
thesia in the territory of a nerve ; we feel it in the arm, in the wrist, or 
the hand ; we feel it on the right or on the left side ; and this ia why 
hyaterical antesthesite are hemianKathesis or segmentary anssthesie, 
superimposing themselves, so to speak, on the antecedent mental repre- 
Bentati«i& These broad mental representations, which are in some 
degree primary, command the whole series of flnal representations. If 
we feel a pais, the psychio localizing is made in a prt^^ressive fashion ; 
one has a pain in such a finger, or such a joint, or at a certain part 
of the hand. The secondary manifeetationa are subordinated to the 
primary representation which includes them aU. And in the emotional 
residue, in the phenomena of auto-suggestion, which, aa we shall see 
further on, cannot be separated from the emotion, the localizationa Uka 
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place Booording to the primary mental Tepresentationg. It ia the yibale 
half of the bo(fy, the whole limb, or a eegment of a limb from whicli 
sensibility disappears. 

The question which remains to be aolved woald be to find out if 
the mental representatifm correeponds to anatiimiea] facts; if the mode 
of p^chic localization of impressionfl corresponds to the regional cortical 
di^bvtion of sensibility, just as the hysterical paralyses may eor^ 
respond to a regional distiibntion of motor images. It is very certain 
that our intelleetoal acquisitions ought to ctHnpIy to cerebral anatomical 
conditions, and be saperimposed apon them. And under these con- 
ditions there would be nothing extraordinary if, as r^ards territory, 
the hysteric hemianesthesia should be identical to the organic hemiaacg- 
thesia. Thna we may conceiTe that emotion may act almost anatomically, 
and its effects become secondarily localized. 

This long digression outside of the realm of clinical facts, and evi- 
dently purely hypothetical, has nevertheless appeared to as justifiable. 
Farther along, in our general study of the psychoneoroses, the full 
theoretical importance of thia interpi'ctation of fads will appear more 
clearly. 

Outside of these limited anKstheeias one may observe, as a resalt 
of great emotions, a general anssthesia, extending over the whole 
tegumentaiy surface. Daring hysterical crisea it is a common occor- 
renee, but it may linger after the attack. tTsually it resolves itself 
into a hemianoathesia, or a residual segmentary annsthesia, which fact 
also helps to prove the truth of our idea. 

FioiUly, disturbances of sensibility may be less maited and appear 
aa a simple hypestbesia. As this idight disturbance is very difflcnlt 
to determine without bringing in the elmnent of suggestion, we would 
be quite inclined to believe that there is often opportunity for more or 
less consdoos simulation. The patient who pretends not to be able to 
feel as distinctly, but who feels all the same, who hesitates about the 
exact limitations of his aensations, is, by the very nature of things, 
directly susceptible to suggestion by the examination, and one should 
at least be very reserved in making any statements concerning the 
objective reality of such manifestations. We shall not dwell upon tiie 
clinical characteristics of these various antesthetic disturbances. We 
have pointed out thoi majority of them in our theoretical discussion. 
Neverthelen they are quite clanic. The eqnal affection of all kinds 
of sensibilily, association with sensory disturbances, involvement of 
deep sensibilities, the equality of the degree of annstheaia at all 
points, at the base as wdl as the extremity of the limbs, their ready 
disappearance under psychotherapeutic influences, are each and all the 
pecnliar attributes of this kind of manifestations. 

(&) The Hyperaat\e»i4B. — The hyperssthesiffi — or, what is the same 
thing, the hyperalgesia — cooskb in the objective increase of painful 
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eenaibili^. Vfhea ihey are very maAed, tactile aeiuibility becomes in 
a eertain way Beosibilit; to pain ; sometimea a very Ug^t tooch, aimpl; 
brnahingr over the hypeneatheaic region, ia enoo^ to produce very 
marked impreeaions of pain. 

When ariaing in this way, a hyperastheaia localized in any one area 
of the Bkdn is an hysterical pheaomenon. The hyHterical zones, the 
ovary and the breaata, etc., which have in tb^ day had a certain 
celebrity, are in reality hypenesthetic sones. 

The mechanism by which these zones are developed is variable. 
More often — ^not always, however — ^they are the result of pure hetero- 
soi^Cestion. Scanetimea aato-aaggestiou may come in, and the cutaneous 
zone in which the objective hypertesthesia has been established becomes 
either subjectively or actually painful, without, however, in the cases 
in which we have been interested, our being able to detect any real 
nervous leuon. We have seen nenrasthenica soffering from vertebral 
topalgia, — ^tbat is to say, f n»n a purely snbjective distorbance of sensi- 
bility — ^who, by establishing an hysterical association, have developed a 
distinctly exaggerated sensibility in the theoretically painful zone. As 
for tbB hypenesthetic localizations, they defy all description. Like all 
suggested manifestations, and quite the reverse from aoaasthetic troubles, 
they are not fixed, and have no definite Umits and no permanence with> 
out a repetition of the suggestive actions which created them. 

We cannot say as much of generalized hypertesthesia due to emotiim, 
of which we have already spoken at the b^iiming of this chapter. It 
ia a frequent phenomenon not only among hysterics, but also among 
neurasthenics. It is even a oommon phenomenon in d^y life. Every 
perscm who is at all neuropathic has undoubtedly had mcmienta when, 
to ose a popular expression, he has felt his serves all "on edge," where 
the idea of beii^ touched seoned insupportable to him, or where the 
sli^test jar would throw him into an emotional state with sometimes 
considerable exaggeration of feeling. These conditicaia, which may be 
found among nervous pe<^le — neuropathic candidates, but not yet real 
neuropaths — when they are suffering from more or ksa continued care 
or worry, are not lasting. Among neurasthenics who are suffering 
emotionally from some continuous cause, this condition is often found 
in a persistent form, and particularly in those forma of neurasthenia 
that are predominantly psychic, where the patient is in a tense, excited 
state ral^r than depressed. 

Here it is evidently a case of hyperexcitability or psychic irritability 
rather than hypersstliesia properly so called. This byperexcitsbOity 
is not limited to the domain of general sensibility, but it can extend 
still further, to the domain of special sensibility, and even to the general 
enaemjfle of all vital manifestations having a psychic tinge. 

If only as an aid to diagnosia these facts on|^t to be pointed out 
It is DO leas true, however, that such phenomena, really belonging to 
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tin emotioiAl state, are of a nature which raggestioa may develop bnt 
cannot create. This ia a fact which is alao of importance, and to which 
we shall retom. 

B. Subjective Diaturbances of Sensibility. — ^All the apontaneous 
seoBationg which are prodneed apart from any stimnliiB, and whose 
general eniemble represent Bnbjective distorbancea of sensibility, are 
excluded from the program of oar study. In order to consider aub- 
jective disturbance of sensibility as a functional manifestation we should 
have to admit that there are some organic phenomena that are not 
susceptible to explanatiou. This is the same as saying tliat we cannot 
consider any disturbance of the sensibility due to vaaealar or nervous 
actions, either direct or indirect, as a functicmal phenomraion. 

Topalgiaa, or central psychic algias, constitute practically the great 
majori^ of the subjective disturbances of general sensibility, which 
have been described in the course of the psychoueuroses. 

These topalgias willingly abandon the domain of superficial sensi- 
bility in order to attack the r^ion of visceral SHisibilities. A number 
of painful phenomena, which graft themselves on the many phobic states 
which we have already seen, and which we shall have to analyze, are in 
Teality only manifestations of this kind. As a matter of fact, these 
are very often regional manifestations: pains in the kidneys, — neuras- 
thenic backache, — vertebral pains, pains in the nape of the neck, the 
famous nenraatbenic helmet. Sometimes the painful sensations are by 
the patient more definitely localized in the face, the forehead, the head, 
the back of the eyeballs, or on some point of tho vertebral column, 
such as the coccyx or the regi<m of the neck. 

These pains are of varying intensity. Movement increases certain 
of th^n, particularly the coccygodynia. When they are very sharp and 
generalized, they constitute akinesia algera, characterized by absolute 
impossibility of the patient's making a movement without feeling pain- 
ful impressions, from which he gets into the habit of such a complete 
immobilization that, like a paralytic, he cannot leave his bed. In a 
less mfffked degree this phenomenon is common among neurasthenics. 
It entera as an essential factor in the so-called physical asthenia with 
which these patients are afflicted. 

These painfal impressions almost always belong to neurasthenia. 
They are essentially phenomena of a suggestive nature, and later we 
shall find this fact, — namely, that, in anything that concerns subjective 
disturbances as well as those of sensibility, the neurasthenic is even 
more snsntestible than the hysteric. 

The majority of these phenomena come about throng the psychic 
fixation on the part of the patient of some pain that had once been 
experienced or some emotional sensation which had once been felt. 

The following case is in this respect most interesting. It is the 
caae of a man, flfty-sii years old, who for fifteen years had suffered from 
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a localized pain at the pit of his rtomach, eominc on, without any 
relation whatever to the time of eating, in the form of attacks so in- 
tense that he coold neither sleep nor sappress his groans. The pain 
was not clearly defined by the snfiEerer, and none of the dasajc diag- 
uosea seemed to fit it. It was not a burning sensation, neither was it 
a boring or tearii^ or stabbing pain. In fact he could not compare it 
to anything. The only definite idea that he had about it was of its 
intensity, which he stated to be very distressing, as was likewise the 
calamity which it bronght into his Ufe, which he considered as hope- 
lessly spoiled by it. 

Now, upon analysis this pun prored to be nothing but the flzataoi 
of an impression of pain. 

As a matter of fact, its onset coincided with a whole series of 
emotional tranmatisms, caused by the loss of his money and losing of his 
position, to which anxieties were added family cares and troubles of 
all kinds. During a period of eighteen months, while the patient's 
affairs aeemed to be going better, these painful phenomena disappeared 
almost completely, but only to reappear without further intermption 
when his temporal and emoti(mal affairs were again upset. On examina- 
tion no objective sign whatever could be found, bat palpation of the 
epigastric region, which was easy and which did not bring on mnscolar 
contractions of the wall, nevertiieless alw^s started a subjective pain 
in the patient. 

He had naturally aeen a great many physicians, who had all ordered 
local medicati(m8, vbaae therapentic effects were nil, bat which had 
had the result of fixing more profoundly than ever in his mind the 
conviction of his incurability. 

By the simple means of appropriate psychotherapy, ^s patient 
was completely cured in a fortnight. This was partly dne to the 
fact that it was a question of a typical pun, and also to the fact that 
oar patient was sufficiently strong minded to allow himself to be treated 
by shaming him out of it, which constitutes the only therapy for such 
an affection. 

Sometimes there seems to be no starting-point and the pain is 
created wholly by suggeation. To appreciate this fact it is only neces- 
sary to question, on the one hand, edacat«d neurasthenics who know 
by heart the dasuc ^mptomatology of the affection of which they 
complun, and, on the other hand, neurasthenics belonging to the 
poorer and badly educated classes of society. Then one can see that 
the helmet headache, the pain in the nape of the neck, and pain in the 
spine are extremely frequent among cultivated people, but much rarer 
among the others. 

On the contrary, puns with a complex mechanism, connected with 
the psychic fixation which has come about in connection with some 
teal thing, pains in flie kidneys, that whde class of visceral pains, and 
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simple headsofaea witboat tlie dasBic stunp, an met with equal fr6> 
qneDcj in the two olaaDoa of patients which we have jvut designated. 

Another element comes in, which is the education of the sensibilitieB 
as the resolt of the attention, whether emotional or not, being focoased 
on some one point or other of the ot^^anism. There is no question that 
one majr succeed by focoasing the attention, even though it be more or 
leas complicated by phenomena of emotion and sn^estioii, in edneattng 
a visceral or periphenl sensibility in just the same way as a blind 
man ch- a clever artisan edncat«fl hia tactile sensibilities. But these 
facta on^t to be pnt in the group of hypersathests rather than in 
the list of purely objective disturbances of sensibility. They are in 
reality phenomena of localized hyperirritability, which may be com- 
pared in their own particular domain to the diffuse hyperexdtabilities 
which we have already studied. 

As a rule, a central pain begins by being intermittent. It is a 
pain that ia fdt once, tiien foi^^otten, then felt again at the end of 
several days, and whose reproduction strengthens the memory. Then 
by pn^ressive stages the suffering beeomea oontiDuous. It is a pain 
which is dull and heavy, not sharp and poignant. When the patient 
is left to himself it ia persistent, allowing him very little rest, bat 
nevertheleaa it is rarely a factor of insomnia. As is the case with all 
psychic paina, as well as all organic pains with psychic reinforcement, 
distraction — ^tliis word being taken in its etymological sense — causes it 
to diminish or disappear. This, from the point of view of their treat- 
ment, is a most important fact. 

These localized pains are extremely interesting from every point of 
view, first on account of their mechanism, and also on account of the 
various difficulties in diagnosis which their presence involves. The 
errors in diagnosis to which they lead are made in two ways,^ither 
one mistakes a symptom connected with an oi^anio disease for a 
central pain, or, on the other hand, one does not recognize the functional 
nature of the sensations perceived by the patient We shall come back, 
however, to this question of diagnosis. 

In addition to central pains, there are other subjective disturbances 
of sensibility which may be observed in the course of the paQ^cho- 
neuroses. "Riese are abnormal sensations, but neither severe nor pain- 
ful, which belong to the group of what in Prance are termed the 
dysasethesitB. Restlessness in the limbs, vague feelings of heat or cold, 
without any associated vasomotor dMurbances, prickings, creeping, 
tickling sensations, etc., are all distinct impressions which may be found 
in patients exclusive of any organic phenomena, occurring either 
accidentally or more or less permanently. They may coexist wtth 
phenomena of hypiesthesia or aniesthesia, and also be found as isolated 
phenomena. 

They are observed in hysterical individuals in the periods imme- 
diately following attacks, but they may just as well be objective mani- 
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festatdons in the domain of Bennbiiity doe to Blight paralytic disturb- 
ances. One meets with tliem also in nenrasthenica, but more often they 
are merely a Bue^estive aasoeiation in conneetion vitli some phobic 
manifeBtation, which presentB itself in the region whose sensibility is 
diBtnrbed. 

We are now, as far as we an able, done with the digtnrbances of 
general sensibilify. We are far from having ennmerated them all. 
We have in partienlar neglected what are called parasthetic manifesta- 
tions, — ^that is to flf^, disturbances of objective sensibility which are 
neither hypertesthesite nor anteethesiffi. These disturbances (polytesthesia, 
fnsion or sommation of sensation, exhaustion of sensation, impossibility 
of localization, etc.) are bnt very rarely met with in the conrse of 
the psychoneuroses, and only in hjrsteria. If we repeat, on the other 
hand, that, in the domain of objective sensibility in hysterics and in 
the domain of algias and suggeBtive sensibility in neurasthenics, every 
tronble mnst be stndied individoally, it will make it sufficiently clear 
why and how and in what measure our atndy is incomplete. Volumes 
mig^t be written and have been written on this subject. We must be 
satisfied for the time being with having related the commonest of these 
disturbances and having shown how they may bectmie established 
under the triple influence of emotion, suf^estion, and education, and 
by those phenomena which are directly connected with thran, sach as 
memory, attention, etc. 



Digitized .yGOOgle 



CHAPTER IX. 

rUNOnOKAL KUlnraeTATIONS or THC BENaa oboans. 

In this chapter, as in the majority of the sncoeeding dutpters, we 
have two kinds of troables to describe. There are, on the one hand, a 
whole series of phobic manifestations which may act Qpon the senw 
Cleans as on any other part of the body, while, on the other hand, there 
are functional fixations, properly ao called, tranalating themaelTea into 
phenomena which, althooi^ they are sabjective in origin, have none the 
leas an objective appearance. So far as these latter manifestatioiia are 
concerned, it is often very difficolt to differentiate them from porely 
psychic fixations. The sense organs are, in fact, only anatomical pro- 
jections of the brain, projections by which the latter comes in direct 
contact with the external world. The functions of the sense organs 
being essentially fonetions of knowledge, and knowledge being a psycho- 
logical fact, it happens that many of the tronbles which are experienced 
are in reality psychic distnrbuices which we most study elsewhere. 

One is, nevertheless, in the right in describing functional mani- 
festations of the sense organs when It is a question of the diffictdty being 
localized in a sin^e one. It ia of oonrse understood that some psychic 
disturbance is the cause in such cases, as in all functional manifestations, 
but the specialization of these disturbances allows them to be considered 
as having a certain autonomy. 

"We shall take up BuccessiTcly the functional disturbanoes of sig^t, 
hearing, smell, and taste. 

The functimal disturbances of vision which have been spoken of 
in hysteria are extremely numerous. More often they are unilateral, or 
at least in most cases predominant on one side. They are usnally, 
therefore, associated with hemianesthesia, and form a constitutional 
part of what is called sensitive-sensoTial bemianssthesia. 

Of aU the functional disturbances of vision narrowing of the 
visual field is assuredly the most classic. Bilateral, with considerable 
predominancQ on the anesthetic side, it is chiefly characterized by this 
fact, that it becomes continuously more marked during the course of 
the perimetric examination, so much so that daring a prolonged ex- 
amination the successive fields of vision grow pn^resaively narrower 
until under certain circumstances the visual field may becraoe a mere 
point. 

The hysteric is quite unconscious of the diminntioa of his field of 
vision. It in no wise binders him in any of his daily dutiee which 
demand good eyesight. And he never in any way loses Ida amae of 
orientation. 

The perception of eolora may be modified in the hysteric In his 
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ease the narrowing of the vimial field for colors is joat the opposite of 
what one obeervea in lesions of tiie optic nerve. Instead of tiiie fields 
for green and red being the first to disappear, leaving the fields for 
yellow and bine intact for a 'longer time, in the hysteric it is red which 
penists longest in the vision. In hysterical achromatopsia red may be 
the only color that remains. 

Other oenlar phenomena observed among hysterics are sufficiently 
defined by the words dyschromatopsie, total adiromatopsia, micropsia, 
m^alopsia, monocular polyopia, kopiopia, and painfol accommodation. 
Theae phenomena naturally are wily specific when one has seen that 
there is absolute integrity of the fondas and ocular Btructurea and that 
there are no coexistent errors of refraction. 

Pupillary symptoms, such as myosis, bilateral or unilateral mydriasis, 
pupillary inequality, slow pupils, modification of the condition of the 
pupils during the course of an attack, etc., have been described in 
hyateria. 

Other symptoms have also been pointed ont which involve the ex- 
trinsic eye mnsclea and those of the eyelids, such as blepharospasm 
in clonic, tonic, or pseadoparalytic form, blepharoptoais, ophthalmo- 
plegia, with conservation of all the intrinsic movements, strabismus from 
muscular spasms, loss of muscular sense of the eye muscles, etc Finally 
a certain number of cases of unilateral amblyopia or of hystaric^ 
bilateral amaurosis have been established. We ahall attempt in a little 
while to interpret these various troubles. 

What is more interesting, to our way of thinking, is a whole aeries 
of manifestations of a pbobio nature which miQr be met with in nearas- 
thenica. The commonest of all consista in rapid fatigue of viuon. For 
one reason or another, these patients afflict themselves by bringing 
auto-suf^^tion to bear upon their sight. Sometimes it is because under 
the influence of an ophthalmic migraine they have had scintillating 
BCotomato, or else under some infiaence of a similar nature they have 
suffered from photophobia. Sometimes it is a medical consultation 
which has directed the patient's ideas. One finds him then providing 
himsdf with glasses of different colors, which he changes according to 
the atmospheric condition. The rapid consequence of this mental state 
is that Each patients imagine themselves to be continually with a 
Tcil before their eyes, and think that they are unable to read anything 
that 18 a little difficult, or to continue for any length of time without 
experiencing intense ocular fatigue. There are some who every two or 
three minutes close their eyelids to rest a theoretically fatigued vision, 
there are even some who abandon part of their occupations, and there 
are still others who go so far as to shut themselvea up in a soni-datkened 
room. 

What is the nature of these troubles t Is it true, as has been aaid, 
that it is a real asthenia of vision which attach t^ese patients, cor- 
responding to a general asthenia, and oonaidered by many authors aa 
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ovganief Acoording to oar -mj of thinkmg, the modianigni of this 
vigoal f fttignability is in fact of the aame order aa that of amyaathetiia, 
bat, like the latter, has nothing to do with organic phflnomeoa. That 
the fatigne felt by these patients is real is very doabtfol, but from 
what does it comet It appears to as that it is generally due to dis- 
hannonio phenomena which come into play. The patients grow tired 
quickly becauae they hold themaelves too tensely, because their Tision, 
instead of acting in an almost unconscious manner, is volantaiily made 
to aet and is strained and oTerattentive. We are only speaking now, 
it most be understood, of the fnnctioQ itself, for we do not have to 
take ap the modifications in relation to the trouble of perception, these 
latter being in fact pore psychic manifestations. The patients fatigue 
themselves just aa any healthy subject would fatigue himself if he 
.fixed hia gaxe in a very determined faahion upon a given point. Other 
phobic manifestations which are due to the prolonged preservation of 
a paasing impression may also exist. One sees patients of this kind 
who will complain for weeks of a foreign body which has long since 
been removed from the eye, and who, by reason of making movements 
of their eyelids, pressing the eye with their handkerchiefs, and bathing 
it with all sorts of liquids, end up by having a true conjunctival irrita- 
tion, accompanied by a more or less ewitinual lachrymation. 

It is by this mechanism that we see a certain number of neuiss- 
thenica creating for themselves what they call "a peculiar sensitiveness" 
of their eyes, and reacting by objective manifestations to impressions 
ol cold, or to irritations caused by too strong a light, etc As a 
matter of fact, these are phenomena of auto-suggestion and of uncon- 
sciona umulatim. 

Concerning the tme nature of the ocular troubles in hysterica of 
which we have just spoken, it seems to us that a certain number of 
distinctions ought to be made. 

Of all the ocular or periocolar phenomena which hyBterica may 
present, and which have been subjectively verified by a nomber of 
good observers, Qie most classic — namely, the narrowing of the visaal 
field — is periiaps still the one which carries with it the least conviction. 
It is quite passible that this supposed stigma of hysteria might have 
been in many eases directly suggested by the medical examination. 
The narrowing, aa a matter of fact, ia exaggerated with the observers, 
and varies in the oonise of the same observation. The fact that these 
patients have no difficulty in anything that has to do with directing 
their walk, their orientation, the nature of obstacles to be stepped over 
or avoided, etc., offers still further ai^uments in favor of the purely 
■uggeative— and apparently hetero-suggestive — nature of this phenom- 
enon. It is very evident that in a perimeter examination the subject 
whose attention has been fixed upon a given point will have a tendency, 
to a greater or less degree, to see nothing but this isolated point. This 
is, moreover, very much in aeeordance with the mental conditim of 
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hyaterics, in whom the whole field of ootucioiuneB may, as haa been 
said, be concentrated on a sing^ perception. Although peniBting in 
the instinctive or automatic mentality, none of the other aenaations 
raise themaelves ap to the higher plane of perception. What under 
these conditions would be narrowed in the hyBterio is not his visual 
field, properly speaking : it is his field of visnal oonscioasneBB. We then 
have to do witli an essentially subjective phenomenon, wht^y different 
from other neuropathic ocular manifestations. 

Papillary distorbancea, such as' myosis or mydriasiB, are generally 
attributed to a spasmodic action affecting the conBtrictom or dilators of 
the pupil How shall we nndezBtand the mechanism of this spaam? 
The interpretation which may seem the more plaosible, althongh it is 
none the less wholly hypothetical, consists in supposing that it is a 
question of the fixation of the pupil in a state of accommodation 
determined for sight at a distance (mydriasis), or for ai^t near to 
(myosis). This, therefore, would be at bottom nothing more than an 
exaggeration in intensity and duration of a normal phenomenon. When 
a subject is in a condition of concentrated attention, — or, on the con- 
trary, when he is lost in revery, and his eyes "look into space, seeing 
nothing," — ^there is produced a contraction or dilatation of the pnpil. 
It is, therefore, a question of function indirectly submitted to the 
will, and one can very well understand that tiie hysteric whose eyes 
are "lost in space," or have a fixed stare, ma^ have a pennanent 
dilatation or conatriotion of his pupil. 

So far as bilateral amaurosis is concerned, it is thougbt that titers 
exists a true blindness of psychic ori^n, where the patients can no 
longer see, because they really do not look. In such oases there is only 
an exaggeration of the narrowing of the visual field, and a suppresaion 
not of sensation, but rather of visual perception. Here again the 
action of sn^^estion preponderates, but it must be understood that 
manifestations of this kind may be self-created by the inhibition, as it 
were, of all visual mental representations. It is not unusoal to see 
people who under the infinence of stroi^ emotions almost completely 
lose all visual idea, so that they no longer distinguish obstacles or recog- 
nize a person right before them. It is very evident that in cases of 
this kind automatic elementary visual perception pensista even when 
conscious perception has disappeared. 

Paralyses and contractures of the extriueic ocular mnacles — which 
are, however, very rare — aeem to us to be pathologically identical with 
those of paralysis or contractures of other muscles of the body: con- 
tractures of defence, so to speak, by the voluntary turning of the eye 
in a given direction; paralyns or contracture by para^raea of tiie 
opposing muscles, by loss of ideomotor representations of directitm of 
sight, in a given sense. 

Aa f ar aa the phenomena of acbmnatopoa and of dyaohromatopsis 
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are concerned, ihey seem to ns to dmre the same direct mffiestive action 
as narrowing of the visoal fields. 

Neoropallis may present a certain number of fixations of the auditory 
apparatui. 

In the same maimer that we have just seen, that a psychic blindness 
may occnr in certain hysterics, so in this same class of patients eases 
of p^cbic deafness may be foond. This, to tell the trath, is a very 
rare manifestation, and in the cases in which it has been observed one 
most make a good many reservations. As a matter of fact, it has not 
been proved that simulation cannot come into play in these cases. 
Theoretically, however, one can conceive of the eziat«nca of psychic 
deafness with a pathc^eny qnite similar to that of the blindness of 
hysterics. 

Other tronbles which are mnch more apt to be met witli in bysteries 
seem to ns to be far more important. Hysterics often complain of 
their auditory fonctions. They say they hear pooriy, cannot follow 
the conversation when several people are talking together, and are 
obliged to have the same words of phrases repeated several times. These 
are, in reality, phobic manifestations. They happen on the occasion of 
Btmie incident connected with hearing, and have two different mechan- 
isms. It is always a qnestion of what one might call deafness of atten- 
tion. Sometimes, however, it is dae to lack of attention, and sometimes 
to excess. Here, for example, is a patient more or less preoccupied, 
concentrated upon his own condition, and experiencing all kinds of 
feelings of depression. It is qnite evident that onder these conditions 
he would be likely to hear only in part or inaccnrately whatever mi^t 
be said to him. This is deabiess dne to distraction. It may happen 
that the patient has noticed this, and that he is distarbed by having 
heard badly, and, if it so happens that medical interventiim has further 
fixed his mind on the subject, he may have auditory disturbances dne 
to excess of attention. The excess of attention paid to the hearing of 
one word hinders the hearing of the following word. Here again is a 
phraiomenon of the disharmonie order attacking the normal automatism 
of the function of hearing. 

Another manifestation consists in irritability to noiaes. Neuras- 
thenics will very frequently tell you that they cannot bear the slightest 
noise, and that certain ncases in particular are ^dremely irritating 
to them. Is thia one of those signs of initable weakness in neurasthenics 
which, aocording to a number of authors, forms the essential character- 
istic symptoms of this affection, or is it a spedal snsceptibility of 
aaditionT This point roust be made clear. 

In all kinds of emotional states, and states of concentration, in which 
the subject absorbed in himself loses, so to speak, contact with the 
external world, it is very certain that all seiuoiy stimuli are felt more 
vividly. It is the same phenomeaion as that which makes a normal 
individual start on hearing some ncuse which be was not expecting. 
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One mi^^t siQr that the sensation is reinf oreed by tlie Bnrpriae which 
it CNicasiwiB. In the Deanuftbeme the same thing is tme, and the beat 
proof of it ia that he ia inaraisible to aoonda vfaich he hinuelf vcdun- 
tarilj makes. His irritability to noise ia, aa a matter of fact, only an 
outward expression of his concentration on himself. 

On the other hand, this same irritability to noise is found in all 
snbjects who are psychically depressed, in whom under these circnm- 
stances there exists a very real cmdition of irritable weakness. The 
condition of the nervous system in these cases is only an expreamon of 
the general condition. It may happen, in a certain number of neuras- 
thenics who are emaciated and more or less cachectic, that factors of 
tiiis nature intervene in causing the phenomenon. 

Finally, — ^we mig^t almost say, above all, — photne phenomena may 
play their rdle in the genesis of this very special irritability. The 
patient who ia exasperated by noise — ^whether he r^^ards it as an 
external s^ of the sl^ht attrition which his family pays to his con- 
dition, or whether he has interpreted his lack of sleep as due to the 
disturbances or lack of quiet around him — adds a psycho factor to his 
auditory perceptions. The irritability in this partienlar case ia purely 
mental, and has nothing to do with any auditory trouble. Other 
mechanisms intervene by association of ideas, with the result that whm 
a noise has once been the cause of a disagreeable sensation the same 
noise always reproduces the same impression. 

Other patients complain of bozzings and thumping in the ear. 
There are people who attribute persistent insomnia to manifestations 
of this kind. Sconetimes this is due to memories which are continually 
recalled. There are patienta who by reason of the presence of a litUe 
wax in the ear, or for some other reason, have accidentally had buzzings 
in the ear. When the cause itself has disappeared tfa^ continue to 
experience the same phenomenon. In reality it is nothing but a pure 
p^chio recall. Sometimes medical treatment has intervened, — catheteri- 
zation of the eustacbiaD tube, massage of the tympanum, etc., have been 
practised when the trouble waa purely subjective, — ^with the prompt 
result of turning the pati^it's mind and fixing it on his ear, thus 
transforming sensations which should have been merely passing into 
a veritable obsession, which the patient externalizes in various degrees. 
Under other circumstances, these would be patients who, as a result 
of some emotional experience, might have felt senaations of dizziness, 
and who were told that they had "auricular vertigo." Still other cir- 
cnmstanoes may be the cause of establishing the phenomenon. 

As tar the drumming and iriustling and buzzing sounds which 
patients notice in their ears, they are facts which are very easy to 
explain. They tue due simply to the fact tiut the subjects whose 
attention baa been brought to bear upon them have succeeded in being 
able to hear their arterial beating, a thing wluch any one may leam 
to do with a little attention. But, although the phenomenon is trifling, 
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the coDgefpitsuoai wfaich tlie patients draw from it are not bo. ScHse- 
tiiiies Tery strong obMorions arise, ao nmch so that the sobjeets irtio 
are afflicted by them spend their ni^ts in watching for and experiene- 
ing these lensaticHis, whidi are perfectly nacnral, bnt are magnified out 
of all proportion. 

Finally, there are no effective hwalisations in the auditory organs fli 
nenrasthenies whieh may not beeome the atarting-pouit of an intensrre 
diffnaion of Rympttmu with phobic manifestationa of all kinds if the 
phyneian be not careful to nnderstand his patient's moral condition. 

The olfactory apparatut is not spared in the coarse of the psyeho- 
nenroses. Under the name of snoemia we shall cnosider the Ion of 
olfactory sensations as found in a certain nnmber of hysterics, either 
iwlated or associated with psychosensory hemiansstheaia. 

We shall oome back very soon to sensory hemiannsthesia associated 
with psychic hsniamesthesia. As far ss bilateral anosmia ia concerned, 
it seems to os to develop from a mechanism which ia ocunparable to that 
of psychic blindness or deafness. In this instance also there is no 
suppression of sensation, but suppression of perception, and the very 
patients who maintain that they do not smell the odor of a strozig perfume 
irill make good their escape, for example, from an environment filled 
with od<»fl of gas. The automatism penists in such eases even when 
the conscious and voluntary idea has disappeared. 

Thoe are also secretory and vasomotor modificatitms of the olfactory 
mucous membrane which may be of a purely neuropathic nature. It 
has be^i thought that epistaxis in certain hysterics mi|4it be considered 
as a supplementary fiuz occurring instead of and taking the place of 
absent menses. This is, however, far from being the fact. In the first 
place, amenorrhoea in the hysteric is much less frequent than one is 
led to believe, and under these same conditions epistaxis is not frequent. 
It is really only a question of coincidence in such cases, and the relation 
of causality between these phenomena is probably due to the mental 
vagaries current at some period rather than to any real pathological 



We cannot say as much for nasal hydrorrhcea. This is a phenomenon 
which may be observed not cmly in hysterics, but also, much more 
frequentiy, under certain special circmBstanoes, in the neurasthenie. 
The nasal secretion is, as a matter of fact, liable to be directiy inflnenoed 
by the psychism. And the latter, on the other band, ia capable of 
directiy creating sensations identical to those which result from a real 
nasal aecretion. It is so tme, that, in an individnal with the least 
tendency toward any neuropathic traits, it is only necessary for him to 
notice that he has forgotten his handkerchief in order to have this 
simple idea cause him the most intense and legitimate desire to use one. 
It is the same mechanism of this supposed susceptibili^ of the mucoos 
membranes which one finds in a certain number of neurasthenics. There 
are some who pretend that th^ are so extremely ddicate that they 



Digitized .yGOOgle 



164 STUDY OF FUNCTIONAL MANIFESTATIONS. 

cannot stand any change of air or euTironment without eatchiug ctdd. 
As a matter of fact, it is aimpl^ a question of pt^chie flxatitm on the 
muGons membrane. It is possible for a more or less abondant nasal 
secretion to be prodaced by psychic mechanism; but even if this 
phenomenon does not take place, the patient wants to nse his handker- 
chief, and does so. He spends several hours in this way, nntil his eyes 
have become swollen and filled with tears, and his nose slightly congested, 
when he has the great satisfaction of displaying to himself as well as 
to others the effect of a violent cold. Aa a rule, it does not last. These 
are the colds which linger for two or three hours, which caught in the 
morning have passed away by lunch time. Unfortunately, however, 
it does not always happen in this way, and often the idea may become 
fixed and diffused into a veritable obsession which spoils the patient's 
whole life. We do not wi^ to slander the speeialist on this point; it 
has happened many times, however, that we have seen such a psy^e 
fixation which has had a moat disaatroos effect upon the patient's life 
and which was almost wholly due to medical suggestion. 

People who have made themselves ill alimg the lines analogous with 
that which we have just described and find themselves excessively prone 
to coryzas go to consult a speeialist. It is very rare that they are not 
upheld in the necessity for this consultation by receiving some prescrip- 
tion, — nasal douches, slight cauterizations, powders, or ointment to snuff 
np. More often the specdalist, who has perceived how mild the trouble 
is or that it reaUy does not exist, has not, however, given due con- 
sideration to the mental conditi<Hi of the subject who is sfDicted. He 
may have said to the patient, " It is a very trifling affair. Do so 
and so," This would seem to be a veiy unimportant statement, but 
often it is too much. It- is enough in any ease to make the patient 
believe that he was justified in being uneasy and to make him hence- 
forth give himself up to a series of physical and mental gymnastics in 
the matter of autoobservation. An obsession quickly follows, which is 
serious not so far as its object is concerned, but in itself, and by the 
disturbance which it brings to normal life hy throwing a whole symp- 
tomatology which had hitherto been subjective, into objective form.' 
This obsession will progress more rapidly and become more tenacious 
if the patient is put throngh a course of surgical treatment, such as 
removal of the turbinated bones, cauterizations, galvanocauterizations, 
etc.. Intimate perhaps in themselves, bat which the moral condition 
of the patient should interdict, just aa in serious oardiae conditions the 
use of chloroform would be interdicted. 

We have seen subjects — and ttiey were not hypochondriacs — who 
had led a most miserable life for months, even years, because it had 
been shown and proved to them that they were not able to breathe as 
well through one nostril as through the other. In fact, we mi^t repeat 
for Uiese patients all that we have sud for our false gastropaths. 

Finally, there is one last fact bearing upon mwU whidi conoema 
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the maimer in which odors are borne by neuropaths. It is nndeistood 
that hysterical individnaJs in general, and in greater degree those 
afflicted with anosmia among them, are wholly indifFereut to odors. 
The same is not true for any great nomber of neurasthenics. These 
latter may experience in the presence of odors in general, and of 
certain odors in particalar, a very special irritability, going so far a» 
to form a real phobic manifestation. It mnst be understood that we 
are not speaking now of obsessions in regard to odors, a mental mani- 
festation which may be met with in certain nearasthenics who are 
perfectly aware of the obsessive nature of the phenomenon experienced 
by them. Here the qoestion is not at all Uie same ; the nenrastheoics 
Doalce ft phobia of odors jnst as they do ft phobia of noise, becanae the 
odor disturbs them in their meditations, and because, having once been 
annoyed in this way, they are more or less continuously calling up the 
sensation which they once experienced by the fear of its repetition. 

It is possible for matters to go still a little further and for certain 
patients to be haunted by odors. This is a case of a more marked 
mental phenomenon, but one which never has the intouity, the tenacity, 
or the autonomy of the manifestations of the same kind which are met 
with in the well-defined psychoses. 

Taste may also present a certain number of derangements in the 
course of the psychonenroses. Unilateral diminution of taste is found 
along with psychosensory hemiansesthesia, associated with the dis- 
turbances of all the other modes of sensibility. The phenomenon may 
be so ma^ed that patients are incapable of differentiating sugar from 
salt on one side of the tongue, which difference they can determine 
immediately if the object is placed on the other side. We shall discuss 
the interpretation of this phenomenon a little further on. 

Total ageusia, as an isolated symptom, has been observed in certain 
patients with hysteria. As an independent fixation it is a rare phenom- 
enon. What is very commonly found in many patients is disturbance of 
taste of all kinds, associated with digestive troubles. Take, for example, 
a mental anorexic or a neurasthenic suffering from a false gastropathy ; 
it is very common to hear these patients complain of the lack of taste 
in all their food. Inversely, me can find subjects in whom the gus- 
tatory sensations are exaggerated. They find their dishes too well 
done or underdone, with too much or too little seasoning, etc. Finally, 
it is customary to find olfactory irritability associated with gustatory 
irritability. 

In reality there is no perversion of taste. If the gustatory sensi< 
bility is tested it is found to be normal. There are only purely sub- 
jective symptoms attending the anorexia ■ of these patients, and tiiis is 
so true tiiat from one day to another, depending upon the mental 
orientation of these patients, their excessive sensibility in the mattw 
bf taste may snddenly pass over into a characteristic lack of taste. In 
tme hotel they may find the cooking inapid, and in another they will 
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find the Beasonin; quite too high. In this case there is nothing bat 
an exterioration or projection upon the gnea orgaoB of a p^obie 
digeatire ayatematiiiation. 

Under other circnmBtaucea the diaturbanee of gnstatoiy arauibilitjr 
IB onl7 a diBtorbance of character, a particular ezpreaaion of the pa- 
tient'a general pessinuam. But in any case it doea not appear to us that 
gnatator; irritability — like all the other irritabilities — ahonld be exalted 
into the position of an autonomous Bymptoin. 

In concluding thia chapter there now nmaina for us to give a 
general view of the mechanism of psychic hemianiesthesia associated with 
hemianiesthesia of general sensibility. One knows that in these patients 
this psychic hemiannsthesia is constituted by the presence of a periph' 
eral anestheaia in addition to a narrowing of the visual fields, with 
or without other associated ocular disturbances, and by a diminution 
or complete suppression of auditory, olfactory, and gustatory acuteness. 

Altitough it is possible, in a certain way, to get an idea of the 
mechanism of sensory hemiansathesia, which has, as a matter of fact, a 
cerebral topography, and at the same time what we might almost call a 
mental topography, the same Hung is not true for p^cbic amesthesia. 
Here, as a matter of fact, the disturbances are more widespread, and 
still further — anatomically speaking — their peripheral distribution does 
not correspond in any way to any cerebral topograpl^. But, do th^ 
correspond to any mental topography f In other words, as all sensory 
stimuli lead up by anatomical paths to bilateral cerebral stimulatitm, 
and as the cerebral topography is, as a matter of fact, bilateral, is the 
mental topography unilateralT Or, if one so prefers to put it, are 
there fields of consclousnesB which respond to unilateral [Mychic stimuli f 
This seems evident when one recalls that all psychic impressions are 
accompanied by & ocHistant idea of the localizatim or the positioa of 
the objects idiich have caused the psychic impresdon. There are, more- 
over, ideas and judgmenta which in a more or less automatic manner 
largely determine our equilibrium, our sense of direction, and all our 
relations with' the external worid. Therefore, it is very certain that all 
our localizaticms are made in relation to the median line. All sensorial 
stimuli which are susceptible of localization are situated either on 
the right or on tbe left This is the same thing as saying that con* 
scious perceptions correspond to a certain extent to a unilateral dis- 
tribution of sensorial sensibility. In these condititMis, (me can see that 
the inhibition of a certain number of mental representations may lead 
to the creation of sensorial hemianKsthesta. But one can also see how pre- 
ponderant must be the action of auto«u£R^i(Hi and hetero-suggestion, 
aa it is a question here of mental prooeaaes which are already complex. 
Emotion, which in a great majority of eaaes is the chief factor in the 
production of hysterical disturbances, acta as a whole. Ontaide of the 
physical phenomena which it may bring about, it deprives an individual 
of his jodgment, of his will, of his mental equilibrium; but it dOM 
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Bot attack mental pltennnena as complex aa those Trhioh we must admit 
an attacted in order to be able properly to interpret psychic hemi- 
amectheaa. 

One may, however, oonceive of another interpretation. It might be 
possible, p^rehologically speaking, for the fonctiona of 8ensibiUt7 and 
of localization to be so closely miited that they might be confoaed. 
What the hysteric woald lose onder these conditions would not be 
the sensibili^ of the ri{^t half, or more nsoaUy the left half of his 
body, bat rather visnal, aoonstic, olfactory, and gnstatory hemi-seno- 
bility. What would be lacking to him would be the whole apparatna 
of localization, or, if one so prefer to call it, of exteriw consdoTuness 
of the right or left nde, with all the general and sensorial sensibilities 
which belong to it One would thus nndeistand the corions associatioii, 
which is entirely anti-anatomical, if one might so call it, which hysterics 
make when they saperimpose upon an aMBetheaia of general sensibility 
the psychic distorbances that one recognizes. 

All this evidently is pore hypotbeds, whose cnly merit as an hypoth- 
esis is that it enables tme to tak» a rational ctmc^tion of thingi^ and 
may, in conaeqnenoe, have aanw chanoQ of being r^fat 
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CHAPTER X. 

NSSTOUB AND PSYCHIO 1UNJFS8TATI0NS PBOPBRLT BO CAIXSD. 

AivTHonoH all fnnctionfil manifestatioiu aprii^ directly or indireetly 
from the psyelie, it does not foUov on tliat aocoont that the nervoas 
i^parattu itself has nothing to do with them. 

We have already seen Uiat neuro-muBcalar distorbances and dis- 
torhanee of the aeiuibility which we have atadied constitute the nerrooa 
mauifeatationa properly so called. Nevertheless, a certain nnmber of 
points remain for as to stady, and we shall Uks up BacoeasiTely in 
t.hU chapter — 

A. Distvrbancet of tUep; 

B. Headache; 

C. Dirturbancea of the refUxsM; 

D. Diiturbancea of speech; 

E. Acquired distwbancet of payehcAogicdl fuiusttona; 

P. Phobic manifestafiont fixed upon the cerebrospinal aait. 

A. Disturbances of Sleep. — These are extremely numerous and in- 
finitely varied in nenraathenics. They occupy a preponderant place in 
the BTmptomatology, They are the aource of a whole series of secondary 
disturbances. Thus we ought to study them in some detail 

It is far from easy to really understand these troubles, for, at the 
present time, there is no theory concerning sleep,— or, rather, there are 
too many, of too contradictory a nature. 

One does not know what sleep is, but there is no author who does 
not believe that he has the right to define insomnia. One takes it for 
granted that it has a pathological physiolf^y, while ignorant of its 
normal physiology. Hence, the pathogoiy of sleep disturbances be- 
comes, to a certain degree, individual. This man — we speak, of course, 
only of purely neuropathic conditions — does not sleep because he is 
under too great tenaion, and that man because he is too mneh relaxed, 
another bas too much or too little acidity in his nrine, a fonrth is so 
feeble that he cannot tire himself sufficiently, etc 

It seems to us that, if one wants to get a little more definite idea 
concerning the mechanism of sleep disturbances in the neurasthenic, 
it ought to be enough to acquiunt oneself with what occurs in the 
healthy man. The study of conditions which permit sleep to be regular, 
the search for causes which may occasionally disturb it, may be able, 
it seems to ue, to furnish sufficiently exact ideas to expl«n the great 
majority of irregularities which sleep may undei^o in the course of 
the psychoneuroeea. 

I^t of ^1, there is no doubt that sleep is a natural function of 
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the body, and that a series of vakinff and aleepioff atatet forms as 
neeesBBiy a rhTthm, for example, as the eontractim and relaxation of 
a mnacle. Sleep is a general function of all organized beings. Accord- 
ing to Bcane naturalists, it exists even among plants, and there ia 
perfectly rhythmic. Among animals, piQ>'cIiic life seems to be limited 
to their bodily life, Bleep appesn with the disappearance of all peripheral 
stimuli and all dunanda of organic life. As far as the animal 
is concerned, the psychological doctrine of sleep of ClaparMe is quite 
exact According to him, sleep constitates a tme "reaction of dis- 
interestedness." The dog that haa eaten a full meal, having do interest 
in any action outside of himself other than the needs of his body, 
sleeps. It ia the same way with a very yoong child. In tile case of 
the latter one might almoet aay that sleep is the natural condition, out 
of which he emerges when he is hungry or when some peripheral stimulus 
awakens h 'jn . Bnt, in proportion as the child 'b age increasea, things are 
modified. Instead of keeping ei^teen or twenty hours a day, he does 
not sleep more than fourteen, then twelve, and when be becomes an 
adolt his sleep will be reduced to the smallest amount necessary, which 
varies, however, according to individuals. 

Between the time when sleep was, in a sort of fashion, the natural 
state of the child, and the time when in adult life aleep is reduced to 
what is necessary, what has taken placet One of course thinks right 
away of the lessened oi^aaic expenditure of the adult. It is probably 
tme tiiat this phenomenon pl^s a role, and that to a certain degree sleep 
is proportionate to the organic expenditore. Bnt for certain individuals, 
and particularly for adults of the same age, this expenditure may be 
considered as a c(»istant factor; nevertheless, sleep varies according to 
the individual. Still further, with the same organic life, sleep may 
vary in a given individual from one d^ to another. It seems to na, 
therefore, that this element of organic expenditure must be eliminated. 
On the other hand, in those animals which from the day of their birth 
ore capable of living by themselves, particularly birds, this difference 
between the sleep of thie new-bom and that of the adult is much less 



In reality, what seems to us the essential thing that leads to such a 
variation is the progressive development of mental life. 

Sleep henceforth seems to us to be limited by three orders of facts, 
— namely, the demands of bodily life, peripheral stimuli, and what we 
might caU mental stimnli. 

These three factors have a different importance according to differ- 
ent individnala. With the farm laborer, accustomed to hard work, and 
with scarcely any tendency toward meditation, it wonld chiefly be the 
peripheral atimuU which w^d affect his sleep. He falls aaleep at night 
and wakes with the retnming day. With an intellectual man, sleep will 
be limited by psyeholo^cat stimuli. The aleep of some individuals 
will be more particularly affected than others by the demands of their 
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bodies, and they will find it very diffioolt to fall aaleep if their itonudu 
are not satisfied, and will wake up beoaum the^ are han^^ry. But with 
all, the laborer, the aavant, and the epicure, sleep will remain a neoes- 
aaxy foaction, an irresistible seed of the body. Whence oomea this 
need of sleep f 

When the neoeasity for sleep appears, two different kinds of facts' 
eome into play. On the one hand, habit seems to step in, and arranges it 
BO that at a certain hour, under the nana! cironmstances of life, after we 
have passed throngh the same daily sncoeesion of deeds and morementa, 
the idea of sleep cornea to us. 

Often the need of sleep appears earlier than is habitual, when the 
day has been fatiguing, or when our daily duty has necessitated great 
mental tension. luTersely, all caoaea of mental excitation delay the 
api>earanee of the idea of sleep. Emotion, preoccupations, and the 
cerebral tension of the present moment, not of some past time, inhibit 
the need of sleep. 

Up to what point may this need be inhibited f It is one of the 
characteristics of man to be able to act upon his fnnetionB by his will. 
This is the very basis of the psychic origin of so many objective dis- 
turbances. Man may control his own sleep, and in certain drcnmstances 
he may delay it indefinitely. Does not one see people going for weeks, 
even months, without sleeping while caring for some relative, — a nek 
father, a mother, or a hnsbandt Their psychic tension and their de- 
votion are sufficient to inhibit sometimes all desire, even all need of 
sleep. 

It happens, however, that, in spite of the perstm's will, he may be 
taken with what one would call an imperative desire to sleep, which he 
is incapable of resisting. 

What ve conceive as happening to such a person as we have just 
described, who is nursing another, is that his will at a given m<Hnent 
becomes deficient, and that the instinctive need gets the upper hand. He 
does not resist it then, any more than the starving or thirsting man 
could resist the need of taking food or of drinking. 

In other cases, after intense physical work, having gone far beyond 
what one habitnally doea or is capable of doing, one may be, as it were, 
overcome by sleep. The work, in order to be finished, has necessitated 
a considerable expenditnre of energy, and the invincible need of sleep 
marks the limit of possible voluntary tensioo. 

On the other hand, sleep nuiy, to a very large degree, be a matter of 
education. Just as an individual who has restrained TiimaAlf fnmi eat- 
ing may, even though he be the most normally constituted of beings, 
gradually lose his appetite, in the same way a subject who allows him- 
self only a limited amount of sleep, or goes without sleeping at all, 
gets to the point where he is no Icmger able to sleep. 

To sum up, the moment at which the need of sleep appears is 
determined by habit, whether settled or accidental If the need of sleep 
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appears to t^rreapond to an organic demand, this demand nu^ be re* 
tarded by tbe mterreiition of the will, by some mental atimnliu, or more 
pimply by diatraetion, which is here only a form of excitement. The 
need of sleep only becomes imperatiye when the "psychic bmna" is 
exhausted. 

if we go back to the comparison already made between the succession 
of waking and sleeping and the succession of contractions and relaza- 
tiona of a muscle while wwking, we see that all the terms which rule the 
one m^ be applied to the other. In a given subject a definite nnmber 
of contraetions creates the need of rest. The will m&y prolong the 
effort, but there comes a moment when it itself fails, and where it 
becomes a physical necessity to stop vroik. 

With ^Qcation and braining, i» on the oontrary with a too pro- 
longed mnscnlar rest, the limit of possible work, which on the other 
hand has personal voluntary energy as well as a factor, will either 



If, now, we take s subject who has yielded to the normal non- 
imperative need of sleep, how does he pass from his waking state to the 
state of sleep t This passage is performed in an infinite variety of ways, 
acoordii^ to the subject, and in the same individual according to the 
cireuniBtances. There are some people who fall asleep the moment their 
heads touch the pillow. There are others, and a very great nomber, 
who do not fall asleep withont having gone through a certun amount 
of mechanieal intellectnal woric, during the coarse of which they feel 
themselves "gradually getting off to sleep." To this group belcmg the 
great number of people who cannot go to sleep without reading. A 
question of habit one will nay, but this habit is often legitimate. If, <m 
ibe one hand, reading indnces sleep by letting down the psychic tension, 
its object on the other hand, is often to dull oonscioasneas progressively 
in subjects who are habitually excited, and whose psychological 
automatism is continually introducing new combinations of ideas into 
the mind. Here we are also on the frontiers of patholc^:y, and the very 
people who in the ordinary course of life feel the need of coaxing sleep, 
find it spontaneously when they are away on a vacation in the countiy, 
and at rest and free from all preoccupations and cares. 

Normal sleep, therefore, is spontaneous sleep, constituting, as 
OlaparMe has said, a true reaction of disinterestedness. Bnt it cannot 
occur without the loss of voluntary or involuntary psychologic con< 



Now that our subject has fallen asleep, his sleep will either be deep, 
slight or heavy, ealm or restless. By what will these qualities of sleep 
be determined f It is evidoat, after what we have just said, that either 
painful or simply instinctive demands upon the body and slight or 
marked peripheral stimuli will have a very decided bearing upon the 
quality of steep. But what will also affect it will be the demands made 
upon consciouBnesa by the psyeholopo automatism, which preserves its 
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independence in sleepi These demandg are the dreams which one does 
not remember, aa veil as those vbich one does remember, and also night- 
mares. There are also dreams wliich come to order, which enable certain 
people to wake up at the time that the; have fixed. Bnt it is very certain 
tha^ is all this ascending* gradation, sleep may be more or less affected 
1^ incnrnons of the psychological automatism into the domains of 
consciousness, which may be so slight that no traces of them remain in 
the memoiy, except the impression that the subject has on waking that 
his sleep was not as restful as it should have been. The rSle played by 
these "doings in dreamland" seems to as under certain circumstances to 
be fran^t with great importance. 

Now for awakening. This may be sudden or, on the contrary, 
gradual. It varies according to c(Htstitational or acquired conditions. 
There are many people who are so made tiiat from their earliest child- 
hood they are never really wide awake and actively conscious until a 
certain time after waking. There are others in whom the same phenom- 
enon is an acquired habit. These are those who are stimulated by life, 
and who as the day goes on gradually reach a state of ccnnplete physical 
and intellectual activity. It is cruelly hard for them to wake up, and they 
have to, as it were, lash themselves to go about, to work, to think, even to 
make themselveB get up. It is really a question of an abnormal symptom. 
But it exists in a great many people whose Uvea taken as a whole are per- 
fectly normal, and in this lies the interest of the fact, as we shall see 
farther on. 

Snch being our conception, not of the intimate nature nor, of eonrse 
(which goes without saying), of the ph^ology of sleep, but rather of 
some of the conditions which control it, we may paas on to the study of 
the disturbances of sleep which may be seen in the course of the 
psychoneuroses. 

First of all, we must make one reservation. It is self-«vident that 
the act of sleeping presupposes a certain number of organic conditions, 
and that organic afflictions of various kinds may disturb the sleep of the 
nenrasthenic as it might any other individual who was attacked in the 
same maimer. 

A neurasthenic could quite evidently be a neurasthenic and some- 
thing else besides. He oonld be arteriosclerotic, a victim of Bright 's 
disease, a cardiac, an asthmatic, etc. He conld even be merely strong 
up or intoxicated, and for that reason have his sleep affected. We 
would not dream of denying this. Bat we believe that it is the ex- 
ception, and that, in the great majtnity of cases, sleep disturbances 
presented by this class of patients belong wholly and exoloaively to the 
neuropathic affections from which tiiey are suffering. 

Insomnia is the most frequent symptom of which nearasthenics 
complain. It constitutes in itself an extremely variable phenomenon. 
Sometimes the insomnia is absolute. Whole nights will pass without 
a moment's loss of consciousness. Sometimes it is the need of sleep 
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which is lacking. The patieots feel thenuelTes to be excited aad Dervons 
and eannot fall asleep. At other times the patient haa a great desire 
to sleep. He goes to bed, bat cannot really go sonnd asleep for several 
hours. One sees patients of this kind going to bed at ten or eleven 
o'clock at night and falling asleep toward four or five in the morning. 
Two phenomena may then occor. Sometimes the sleep will be simply 
out of place, and the patient onoe he has fallen asleep will rest for a 
ressonable length of time. Sometimes he will awaken at his regolar 
time, and will thos have considerably redaced his daily allowance of 
sleep, when there was no necesuty, so far as his day wss concerned, for 
him to waken and get np, and when he would have liked to prolong his 
rest 

There are patients who fall asleep easily, but who awaken in a very 
short time. There are some who get into the habit of waking in half 
an boor, an hoar, or two boon. Onoe awake they cannot go to sleep 
again. 

Certain sabjeets complain of broken sleep. They get to sleep with 
more or less diffienlty, only to waken shortly afterward, and to have 
tronble in falling asleep again, and waking again, and so on. Under 
other drcomstanoes patients say that it is the quality of .thar sleep 
which is disturbed. This one complains of sleeping too li^tly, that one 
of sleeping too heavily, while another is too restless in his sleep. There 
are some people who even find that they sleep too mach end too soundly I 

Perhaps the commonest of these daily observations consists in the 
statement made by patients that "their Edeep is not restful." They 
wake up as tiied as when they went to bed, if not more so. 

Briefly put, these are the troubles of which patients complain. As 
to the pathogeny which they attribute to them and the morbid relations 
which they estoblish, they are numerous and most fantastic. Although 
it goes without saying that sleep may be better or worse, according to 
the surroundings, the air, the temperature, or according to what one 
baa just been eathig, or to the kind of bed, ete., yet one can not imagine 
how much may be made of these causes and associations by patients. 
Changing the position of the bed or couch by an angle of a few d^rees, 
a slight modification of temperature, imperceptible barometric or 
hygrometric variations, — these would be enot^h to prevent them from 
sleeping or to make them sleep poorly. The slightest change in their 
diet or modification in their night clothes or in their bed covering is 
enough to establish insomnia. We might go on indefinitely with the 
list of "causes." This enumeration only proves one thing — namely, 
that insomnia has a moral as well as physical effect upon the patients 
who suffer from it It haunts their imaginations, and they have no 
peace unless they can attribute it to some external cause, which con- 
sequently is, according to their idea, modifiable. It is true that the 
cause is susceptible of modification, but it is mentol. 

Different mechanisms may eome into play. Insomnia may be the 
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result of education. A iromaD has, we will aay, been taking care of her 
parents or an invalid child for yesn. The beloved cme finally dies, 
taking with him, as far as oitr patient is coneemed, all interest in life. 
She feels herself altme in the world and is lost and discooraged. She 
eats Tory little, beeomea depressed, and grows thin. She feels ttiat in 
order to regain her strength she ia in need of restful sleep, which woold 
at the same time be a sleep of oblivion. But, in spite of all Ae can do, 
she keeps for a very long time, sometimes indefinitely, the habits of 
sleep that she formed during those years. 

In the ease of indefatigable workers and trained nurses who have 
aseetically deprived themselves of sleep, the same facts may be observed. 

The interesting fact lies less in the acquintion of a bad habit formed 
through yean which ia easy to conceive, than in the acquirement of 
this habit, which is sometimes very rapid, under given conditicms. 
We have seen patients of this kind in whom, the rhythm of sleep having 
been voluntarily modified for only a few weeks, seemed to be almost 
definitely changed. This was because a new medumiam intervened. 

Here, for ^cample, is a man of some forty years, who during nz 
weeks nursed his wife, who died of a severe ease of typhoid. Daring 
this penod he t»ok only two or three hours of rest each ni^t, and 
always at the some time, between two baths given to the patient at t«n 
at ni^t and two o'clo<^ in the morning. Aft«r the death of his wife, 
for several months lie was not able to get to sleep except at tiie same 
hours and for the same length of time. It woald really seem that the 
time which he had spent in atting up at night had been too short to 
have permitted education or habit to be the cause. One could under- 
stand it if after his wife's death he waa afflicted with absolate insomnia 
by the obsession of memory ; but he did nothing of the kind, for, as a 
matter of fact, he would fall asleep at a comparatively early hour and 
without much difficulty. We think that here we have to do with facts 
in which the psychological automatism is the cause. Onr patient was 
very much in love with his wife. He nnrsed her with absolute devotion. 
He was absorbed in every det^ of the core which he gave to her. His 
mind was continually in a state of tension, so that he should foi^ 
none of the treatment which was to be given or of the obBervati<nia to 
be made. It ia very evident that there was established in his psycho- 
logical automatism a whole aeries of strong associations, of which a 
certain number had to do with the appeal to his consciooaness, which 
wakened him at the end of two or three honrs. The thing that seems 
to us to act in cases of this kind is the recall of consciousness due to 
functioning of the psychologic antomatism. It is a mechanism identical 
to that which makes a healthy man, in the immense majority of cases, no 
matter whether his sleep has been sufficient or insnfScient, waken 
every day at the same hour. But, while in a health man this mechan- 
ism may easily be set aside to allow him a chance to take compensatory 
rest, it is firmly established in onr patient, and this is because all tltf 
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antmoatie ideas which had to do with his waking are bound ap in the 
memory of his wife, and in ideas eonneeted with her, and that he tJiinks 
oontinnally all di^ long of the loss which has come to him. 

Here it is a qneetion merely of a habit which is in sonLe respects 
oif^anic, of the qnantitatiTe dimination of tiie need of deep; it is, if 
one mi^t so call it, a psydiological habit which is at the bottom of it, 
and which the thonghts and memories of daily life cmly tend to 
reinforce. 

Ootside of cases where the patients sleep less becaose they have 
formed a habit of needing less sleep, it is the intervention of the psycho- 
logical automatism which seems to as to play an important r61e in the 
early wakening, the broken sleep, or the restless sleep of which so many 
nennuthenics ctunplain. These, for reasons that we shall have to 
analyze farther on, while they may at the same time snfFer from de- 
pression from the point of View of coosdonsnesBS are nearly always 
excited from the point of view of the sabconscions antcmiatiBm. Ideas 
penetrate eonscionsness involoatarily with the greatest f acilil?. It is the 
same mechanism of certain slight obsessions which one may discover in 
them, snd what goes on during their waking hoars continues to occur 
while they are sleeping; hence the broken sleep, the numerous dreams, 
and the restleesness. 

In certain people, who have been accidentally awakened once by 
phenomena of the same kind, the fear of being awakened again which 
they have been nursing all day, is enough to fnmish the canse and the 
explanation of the tendeni^ to wake. 

This is a fact which occurs very often among those who have sleep 
phobias. They do not sleep because they are afraid tiiat they will not 
sleep. But what we find most often in these cases is the diffiealty that 
the patients have io getting to sleep. And if they cannot get to sleep 
it is because in their case and from the fact that their thoughts are 
ctmtinaally focussed on the idea of wanting to go to sleep, that the 
impossibility of succeeding in losing their voluntary ccmsdonsBesa which, 
as we have seen, constitutes an essential eonditi(»i of sleep, occurs. 

Here are two examples: 

Mr. X., flfty-two years of age, a mnsiotan of parts, when we saw him 
for the first time haA passed fifty-dx nights without sleeping. All 
hypnotic medications — ^morphine, opium, chloral, bromides, ete. — had 
been given without producing anything more than a passing drowsiness. 
He had been looked npcm as a toxic case or one of hypertension, and 
treatment and medicines had been ordered with this in view. 

The starting-point of this prolonged insomnia went back to some 
disturbance of sleep caused by very strong emotions. But vdien we 
saw the patient these emotions were no longer a causative agent, 'and 
it was only the pernstenoe of his insomnia that disturbed him. The day 
after our first interview with this patient, we received a card frtnn 
him on which he had written, '.'A miracle, doctor: I have slept a little." 
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He was modest in his appreciation, for opon inqoiry we learned that 
he had slept soundly and well for ten eonsecative houra, without 
waking once. 

Now, what had we donet We had ordered nothing, and we had 
been content to suppress fonr things, — namely, his medicines, his treat- 
ment, his ele<:tricit7, and — ^his sister. 

What happened in fact in his case was extremely simple. When he 
had had his accidental insomnia, onr subject was in the act of "com- 
posing." It goes without saying that his sleep distarbanoes naturally 
affected his power of creation. He had been very mudi concerned by 
diis and was extremely upset. His sister, who lived with him, had 
shared his uneaunees. Our patient, txom that time on, always went 
to bed with the same idea, "Am I going to go to sleep!" He would 
go to bed, read a few minutes, put out his electric li^t, and wait. 
Naturally sleep could not come so quickly. At the end of a scant 
quarter of an hour, be would turn on the electricity, read again, and 
turn it out again, and would repeat this performance all through the 
night. Meanwhile his sister, who occupied the adjoining room, hearing 
him move, would ccone every once in a while to open his door, and ask, 
"Joseph, aren't you asleepf" and then would condole with him on 
receiving the inevitably negative reply. Once removed &om his sistfir 
and deprived of all means of lighting his room, and also, let us add, 
reassured concerning tiie mechanism of his insomnia, this patient was 
able to get back the sleep which he believed lost to him, in the manner 
we have described. 

Another patient whom we have seen complained of insomnia which 
was nevertheless very irregular. He had established a very curious 
series of syatematizations. His sleep at night, he said, depended on 
impressions of the day. He could tell iu the morning irttether or not 
he would sleep the next night. In this way, when he went to bed he 
had a conviction of his inability to sleep, or the poBsibihty of its com- 
ing, which determined his condition for the night. When he was sure 
that he would not sleep, he would walk up and down his room, read 
and think about things, and would thua get through the night without 
too much discomfort. When, on the contrary, he knew that he waa 
going to sleep, he would tranquilly go to bed, and would fall asleep 
comfortably. Otherwise his health was excellent, and he was in per- 
fectly good hnmor. He was a good liver and practised no privations, 
and, when the chance presented itself, he thought nothing of taking a 
good long sleep in the daytime to make up for his loss. 

One thus sees that in cases of this kind conscious preoccupation may 
come in to disturb sleep. If in this instance the preoccupation was of the 
kind that concerned sleep itself, under other circumstances it would be 
all the emotions and obsessiTe thonghta ^ich wonld arise, and which 
as soon as the patient was in a more or less vcduntary state of conscious- 
ness woiUd hinder sleep Sxom coming, Here we hare the chief reascats 
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for inwmiTiiii in neDrHstlienics. Either the emotional cause itself irhicli 
has engendered their nennistlienia pendsts, or else it is the idea of their 
conditi<«L which haunts them. 

ThoB, in patients Buffering fnmi insomnia the return of sleep is one 
of the chief signs of improvement, not so mueh because his retsovered 
sleep pennits the patient to improve, bat becanse its return proves that 
the patient is less preoccupied and less uneagy about his health, or, in s 
word, that his moral state is better. 

To sum up, outside of the phenomena of habit which are ^>t to be 
to 8ome degree superadded, the neorastbenic does not sleep because he 
baa lost the faculty of being able to either voluntarily or involuntarily 
stop thinking. He does not sleep because he thinks, and, if his thought 
is often invcduntary on account of appeals made to his consciousness by 
a psycholt^e automatism which is no longer under restraint, his thoc^ht 
also is often voluntary because the peasimistic moral condition of these 
patients makes them abnormally interested in all their depressing pn- 
occupations. 

The act of waking in these neurasthenica may be the origin of all 
sorts of disturbances. The impression which they get at that time may 
fix their mentality all throngh the day, and thos play a role in the 
persistence of the appearance of many secondary troubles. We are 
not at all sure but that the fatignability of certain patients may not 
be due in part to the impression of fatigue which tbey feel on waking. 

This fatigue on waking may, in some cases, be legitimate. When, 
under the influences which we have tried to bring out, the patient's 
sleep has been poor, brcAen, or restless, it is not astonishing that oar 
subject should feel when be wakes that he had not had sofflcicnt rest. 
But there are neurasthenics who sleep well, and who nevertheless ex- 
perience the classic feeling that they are more tired in the morning 
than at night, and who henceforth will pass their whole day under ttua 
impression, which is peculiarly inhibitive to every kiad of effort. Now, 
generally, if one questioos these patients about the periods of their 
life before tiiey developed this neurasthenic condition, they will tell 
you that this sensation is one which they have felt always or at any 
rate for a very long time before they became avowed neorastfaenica. 
We have already said that this was in fact nothing bat an affectation, 
which was sometimes constitutional and often acquired, by people who 
bad fallen into the habit of doing so little that their chief interest in 
life resolved itself into thinking of themselves. It is very certain that 
the Gcoiditions which bring about this state of being — preoccupation, 
care, emotions, obsessions of overwork which force patients to take up 
their life, get hold of themselves, and to be in a state of continual excite- 
ment in order to preserve their existence along its normal lines — are 
the very conditions which frequently bring on the neurasthenic state. 
There is nothing astonishing, therefore, in the fact that such a phenom- 
enon — either for con8tituti<mal reasona, or for accidental reascHt^ or 
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depeoding on the msmier of Uving — thoold be fonnd almost ooostant^ 
in nearaithenica. Bat, oatBide of I^tiniate fatigae, in conneotion with 
inBofficient sleep, the thing that bwMHnes abnoimal in thaw patients is 
the conservation of the impression. Foimeriy they did not even take 
it into consideration, they woold go on jiut the same, and they could do 
their daily woi^ jnit as well or better than others. Now, however, their 
minds have bec<mie fixed on this impree8i(Hi of fatigue, they are obsessed 
oonceming it, and can make it a factor of every succeeding stage of 
the day. 

It is in this way that the neurasthenic's fatigue on awaking resolves 
itself into two kinds, — namely, true fatigae cansed by distorbed aieep 
for pqrchological reasons, m the one hand, and, on the other hand, the 
fizaticm of the patient's ideas cm impressions which have existed for a 
long time. 

Distnrbanoes of deep as hysterical manifestationa are no less 
nomerons. Insomnia may exiat among hysterics aa among all neoras- 
thenics, bat its mechanism is generally qaite different. Withont his 
being able to bring into play tihe r81e of edaoation or of habit, the 
l^rsteric loses his idea of sleep for a time, which, however, is generally 
quite brief. He does not feel the need of it, he does not paiBiie the 
sleep which evadee him. He simply does not try to sleep. He is in a 
eonditiim of cmtiniied wakefolneas. Sometimes his insomnia, we most 
not ful to add, is purely sabjective, and he pretends not to sleep, md, 
when we inquire a little more particularly, we find that in reality he is 
not sleepless. Is this a qnesticsi of simulation t It does not aeem so to 
us. It is simply an erroneous conviction. 

On the other hand, when it comes to not sleepily in the oases of 
neurasthenics or hysterics, or even accidental inacmmiaa in healthy 
people, the hours when they do not sleep, when every one else is sleeping 
aronnd them, always seem peculiarly long. The human mind is only 
conscious of time throo^ association of ideaa In the domain of pure 
subjectivity the idea of time is quite uncertain, and is only measured 
by the number of impressions experienced or the snoceasive states of 
conBcioosness which are registered. Therefore, during hours of sleep- 
lessness, in the absence of all external interests and the absence of all 
voluntary choice of ideas, the domain of eonseionsness is confused with 
that of the psychologic automatism which is on much greater tension 
than uBuaL Thus, without order and without cohesion, following the 
type of automatic psychological associations, ideas come rushing in and 
out of the mind daring the houn of insomnia. It aeenu aa if one had 
Hved through whole days when only a few minutes have gone by. 

The phydcian will therefore always do well to be on his guard, for 
the patient who pretends that he "has not closed his eyes" has often 
slept soundly all nig^t. This is true tor a oormal man; it is also true 
for the neurasthenic, and even more apt to be the ease with the hysteric, 
by reason of his great involuntary tendency to exaggerate everything. 
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Tbe hysteric m^ manifest other diatarbsnoei in cwueetion with 
deep than those which bear apon inaoamia. NareotepBy CMuasta of 
ileep attaoka which oomo (m aaddenly and wholly ont of aeason, and 
only last for a short time, perhaps from ten minntea to half an hoar. 
The freqaency with which they occur may vary from several times a 
day to once a mimth. The waking from these is apt to be alow and 
more or leas difflcolt. Nothing differentiatee the narcoleptic condition 
from the condition of deep. Ita pathogeny is very difScolt to under- 
stand. The most charaoteristic thing in this state is the sadden loss of 
. conaeionaness, — ita paralyaia, as it were. The fonetiim of oonaciona- 
nen is suddenly arrested, jnst as the motor fonctton is abruptly in* 
hibited in the production of an hysterical paralysis. Without insisting 
too strongly upon this, we think it very possible that the phenomena 
may resolt from identically the same mechanism, and that inhibition 
of conadonsnesB in the hysteric may be brought about in the same way 
aa motor inhibition. 

Lethargy is another hysterical manifestation affecting Ihe function 
of sleep. Sometimea Etoddenly, and sometimes after a premonitory anra, 
a penon ia abruptly overcome by sleep. Once fallen asleep the patient's 
face may be pale or retain its color, the muscles, particularly the mas- 
seters, are contracted, the eyes are fixed, and disclosed 1^ the eyelids 
which flutter rapidly. Bespiration is calm, superficial, sometimes slower, 
Bometimea more rapid, and acnaetimes panting, or, aa in a case of 
Achard's, of the Cheyne-Stokea type. The pulse is regular. The 
temperature remains about nonoal. There may be present generalized 
psychoaensory anssthesis ; nevertheless, and this is the important thing, 
there is no loss of perception. There are subjects who in a lethargic 
state are conscious of eveiything that goes on around them. 

Certain of these sleeping attacks are sadden and abort, peeudo- 
synoopaL Others are prolonged for weeks and months. There are cases 
where lethai^c sleep baa lasted for years. Generally they are brought 
to an end by a convulsive attack or by passing over into some other 
hysterical symptom. 

These ctmditions — ^which, moreover, are very closely allied to hys- 
terical crises — are of very great theoretical importimce, for, as a matter 
of fact, the majority of instances which have been found of people who 
were buried alive most be attributed to lethargy. Now, the most ardent 
partiaans of the purely suggestive nature of hysteria would nndonbtedly 
find that ,it ia going a little too far to admit that a subject would push 
suggestion so far aa consciously to allow himself to be buried. One 
might offer as an explanation ib» possibility of errors in retrospective 
diagnosis. One will say that the real Iqrsteries have always managed 
to arrange it so as to wake up in time. Nevertheless, there are some 
who have pushed the joke pretty far, even np to the point of interment 
Among those who have wakened in time, there are some who were in 
thdr e<^Bns and already under the earth. 
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However thia nu^ be, the pflychopstholt^y of these conditions ia 
TariaUe. Sometimes it is no more than a prolonged naredepaT', with 
absolute loss of voluntary or inToltmtary ctmsciouBDess. Sometimes it is 
Ttdnntary conscionsness only ttiat is inhibited. The psychtdc^eal 
automatism remains intact and introdnoes passively in the field of con- 
scioosnesB a great number of images, of which the subject is aware 
as in a dream. Vcduntary reaction alone then is sbsolntely wanting. 

If snch facts are interesting beeanse they permit us in a certain 
degree to make landmarks of aucGessive psychological functions, they 
are still more important from the same point of view not as disturbances, 
but as the pecidiar conditions which hysterics may present in the 
course of sleep. Hypnotic sleep and somnambulism, which is quite 
closely allied to it, are not, properly speaking, pathological phenomena ; 
they are pecaSar psychological conditions. 

B. Headache. — ^Headache is a symptom so often observed in the 
conise of the pEychonenroses that it deserves to be studied alone. 

It is met with so frequently in neurasthenic states that, according 
to Charcot, it formed <me of the primary symptoms. Nevertheless, the 
very peculiar headache -triiich Charcot described under the name of 
"helmet headache," consisting of a feeling of pressure localized prin- 
cipally at the back of the head and the nape of the neck, does not by any 
means Seem to us to be the only form under which the symptom is 
manifested. 

Patients who are "well read" are very apt to use the term "helmet" 
to describe their pain. Others, and even a great number of those who 
are well informed concerning their malady, use particular epithets to 
describe their headache and its very variable localizations. A band 
around the forehead, Bcnsations of emptiness, throbbings of pain which 
every movement exaggerates, feelings of heaviness, an undefined torture 
whidi they cannot exactly localize, are the symptoms of which oar sub- 
jects have most often complained. 

They say to us, "It seems to me as if I had a wei^t of sevend 
hundred pounds upon my head," "I feel as though my head were held 
in a vice," "My brains actually beat in my head," etc. Other patiente 
complain of sudden sensatiouB of heat; they feel as though their "head 
were on fire." Others complain of sharp or shooting pains. 

But what we have met most frequently is periiaps less a real pain 
than a distressing sensatiim of discomfort, or emptiness, or sometimes, 
ott the other hand, a tension or the feeling that one's mind would not 
work, sometimes accc»npanied and sometimes not by feelings of dizziness. 
Many patients compare these sensations to those which they have bad 
normally after having pushed some intellectual work, and very naturally 
they attribute what they feel to symptoms of exhaustion. 

What interpretation could one give to these various forms of head- 
ache t It seems to us that this manifestation has extremely diverse 
o^ios. First of all, there appears to be no doubt that in a large number 
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of cases the headache mi^ be & purely sabjecti've sTmptom. It ig a 
farm of localized pain. Patients who aie atmck by tiuir lack of brain 
actavity or the difBcolty they have in weeing are apt to refer the 
impressicHis th^ feel to the periphery. Their headache is only a sab- 
jectiTe excaae for the deficiencies of which they complain. 

Under oilier circomstancefl, the headache is snbjectiTely enconraf^, 
and conttnued, so to speak. It has really existed, but in a transitory 
fashion. Afterward it persists as a state of memory which ia more or 
less c<aitiiiiially evoked. The patient's pain is really only a reminiscence. 

Sometimes the headache is ^cplained by the extreme malnntrititHa 
of the patient; it then belongs to the same mechanisms as those by 
which we explained the headaches of ansemics and certain convalescents. 

Finally, and tiiis probably rather frequently occnis, the headache 
may be the expression of a real cerebral exhaustion. As a matter of 
fact, although the intellectnal work of the neurasthenic may hare no 
objective realization, the pain may be none the less real for that, and 
the constant absorption with preoccupation, obsessions, and emotional 
conditicms and being always exploring one's mental receases ia at least 
as fatiguing as the most abstmae geometrical problems or the most subtle 
metaphysical meditatiomi. It is from this mechanism in particular that 
there seems to us to proceed those diffosed feelings of headache with vague 
feelings in the head from which 00 many people snifer. One does not 
have to push the analysis very far to find out that these are people wiio 
are preoccupied and obsesaed, and that their preoccupations and obseosuma 
allow them very little rest. 

Insomnia may also play its part, and help to determine what is 
described to us as that sort of continual feeling of soreness of the 
head or scalp which is the despair of eo many patients. 

A transference to the periphery of a sense of intellectnal weakness, 
a reminiscence which is obsessive or caused by real fatigue — these are 
in fact the various mechanisms which seem to as able to interpret all 
kinds of headaehes in neurasthenics. 

In hysterics one may meet with nearly all the symptcHng which we 
have just described. But in these last patients the rdle of auto-snggestion 
or of heteroHsnggestion is predominant, above all when their troubles 
are asodated with phenomena of contracture or paralysis. 

These are often patioits in whom one has tried to discover a posoble 
organic origin of their symptoms, .and who have become gradually con- 
vinced of the existence of the headache which has been previously 
sought for. The hysterical nail, which consists of an extremely sharp 
pain in a very limited area on top of the head, has often no other 
ori^. 

In fact, in these patients painful subjective disturbances are fre- 
quently BCCtHnpanied by localized or difEoBe l^powsthesia of the aealp. 

C DistuilMncea of tlie Reflexes. — These troubles, iriiidi are of 
very alight importance from the clinical point of riew, involve on the 
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other hand, from the tiieoretical point of view, a niiole aeries of iin< 
portant questioiu. We are far fnnn aolving the problems which are 
<^red by tiie modifleatiom of the reflexes, and we by no means pretend 
that we ean offer here any d^nite interpretation of the facts wluch 
clinical observation has enabled ua to establish. 

We riiall take np snoeeasively ttie tendon and skin reflexes in the 
flotuse of neurasQienic and hyaterie oonditiona. 

Hie tendon reflexes in neurasthenic eonditiona are very frequently 
nu>difled. The knee-jeik may be found perhaps aomewhat exaggerated 
or acHuewhat diminiahed in aoch patients. But exaggeratiim is a 
phenomenon mach more frequently observed. 

We fed it necessary to point out a certain number of diatinetions. 
It may happen that one has to do with patients who are extremely run 
down and emaciated, in whom the reflexes act as they do in all con- 
ditions of gn,ve denutriti<Hi. One knows that in these conditions 
there ia aometimea exaggeration and sometimes diminution of the re- 
flexes, and that this is the first mechanism of change in the reflexes 
during the course of neurasthenia. 

On the other hand, we know that the reflexes vary according to 
individuals. Cases have been shown where there is congenital afasenoe 
or at lesst diminution of the knee-jerk. We even know subjects who 
in their normal state have very stnmg reflexes. In the absence of any 
idea concerning the previous condition of the reflexes, it becomes very 
difficult to s^ whether the exaggeration or diminntion which one has 
diseovered has or has not anything to do with the actual symptotoatie 



Under other (srcumstanoes we may find ourselves in the presence 
of morbid BSBOoiataons. A subject m^ be tuberculous, or disbetic, 
and also neurasthoiic, and nnder these conditions the disturbances 
of the reflexes may be attributed to the associated disease rather than to 
the psychonenrosis itself. 

Finally, there does not seem to us to be any question that the exag^ 
geration of reflexes in particular may be in a great many cases con- 
sidered aa a symptom peculiar to the neurasthenic condition. Bat 
bow shall we interpret this phenomenon 1 

First of all, clinical observation has ahown us that these ex^^ien- 
tionj of the reflexes are foond particularly marked in all the cases in 
which the patients are in an extremely emotional state. By repeated 
examinations we have even assured onrBelves that this exa^^ration 
would to some degree vary with the emotional condition itself, more 
particulsrty when our subjects would say of themselves that they felt 
"more nervous," and less markedly so when, on the &mtmj, from the 
mental or moral point of view, they fdt themselvea calm and tranquil. 
So much so that from the start one can be sure that these changes in 
the reflexes have no relation to sny orgaoio disturbanoe ov any 
modification of nutrition. 
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The interpretation idtich it seeniB to ns should be adopted ia as 
foUowa: The variona fnnctionB which devolve apon the cerebro^inal 
axis cannot be isolated fimn the anatomical point of viev any more 
than from the physiologieal. There is reoiprocal action of the phenom- 
ena of the automatic life on those of the ctNiseioas life, and vice versa. 
In the same way that a given idea is able to provoke vasomotor and 
secretory actions, etc., so a siven mental condition is capable of modify- 
ing a whole set of reflex phenomena. Concentration of conscionsnes 
(obsessions} or diffoaion of conscionsneas (emotions) m^ in this vaj 
act npcm and dlstorb the inhibition or the tonus which the different 
stages of nervous functions receive one from the other. Such is the 
hypothetical explanation which an examination of the facts so^^iestB. 

Among hysterica, excluding accidents, one may see various conditions 
of the reflexes. But the interesting problem is raised by modifications 
which the reflexes may undei^ in the course of faysterical symptoms, 
and particularly in the case of paralyses. One may note in hysterical 
paralyses a more or less considerable exaj^^eration of the tendon refiexea. 
May this exa^ieration of reflectivity go so far as to produce, as in 
organic paralyses, ankle-clonus t As a matter of fact, one of us has 
been able to observe, without any organic association and without the 
slightest posibility of any simolation, actual cases where this phenom- 
enon was produced in hirsterics; bnt it is something which happens 
very rarely. Hysteria, either directly or indirectly, would thus be capable 
of Betting the spinal automatism at liberty. 

Cutaneous reflexes may also be modified in the course of a psycho- 
neurosis. 

Ordinatily, in neurasthenia the modifications that tiiese reflexes 
undergo are very slight, and depend apon the condition of general 
reflectivity. When the tendon reflexes are strong, it is rare that the 
cutaneous reflexes are not also accentuated, and, inversely, any diminu- 
tion is apt to be found in the tendon reflexes as well as in the skin or 
mucous-membrane reflexes. 

Nevertheless, there is no absolute law, and it has seemed to us that 
in the zone of localization of their functional manifestations neuras- 
thenics may present remarkable exa^erations of the cutaneous reflexes. 
Peculiar irritability of the abdominal wall in gastro-intestinal fixations, 
exa^eration of the pharyngeal reflex, fixations in the regions of the 
upper digestive tracts — such facta we have been able to demonstrate 
on several trials. 

In hysteria, in the course of paralyses or hemiansstbesis we have 
been able to establish nnqneationably disappearance of the cremasteric 
reflex in a certain number of oases. As for the plantar cutaneous reflex, 
we have never found doreal extenraon of the great toe (Babinski's sign). 
On the contrary, we believe that the cutaneous plantar reflex, aa w^l 
as that of the tensor of the fascia lata, may be absent in these patients 
on the hemianiesthetic side. One of us has observed three examples in 
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his servioe doling the last year. In these three patients, afOicted with 
absolute hemiancfltheBia, two women and a man, the sole of the foot 
did not respond to any Btimnlns whatever, and the reflex of the fascia 
lata was likewise lacMng. On the weU side the reaction of the toes 
and the fascia lata was normal. Two of these patients were cured 
of their henuanaeathesia, and then recovered their plantar and faseia- 
lata reflexes. 

We shall not dwell any longer npon this qaestifn of reflexes. The 
only theoretical point which really matters to us is to know that purely 
psychic influences are capable, to a considerable extent, of bringing 
about modifications in phenomena which are babitnally regarded as 
purely automatie. 

This, however, is not at all astonishing, if one considers the evident 
existence, as functional manifestations of psychoneorofleB, of disturb- 
ances which, like spasms and contractures, are really only reflexes 
which have become permanent, persistent, or stereotyped in some w^. 

D. Disturbances ot Speech. — One may sometimes find in the 
hysteric a symptomatic ensemble which more or less approaches motor 
aphasia. But writing is, as a rule, wholly unaffected. When it is a 
question of agraphia, which rarely occurs, it is total, and exists for all 
kinds of writing. 

On the other hand, a very few cases of sensory aphasia and of pnre 
verbal deafness have been noted in hysterics. 

A thing which is much more freqaent in the hysteric is mutism. 
Mutism strikes hysterica at every age-, nererthelesB, it is rare after 
forty. It nu^ come aa after an emotional attack, and take place sud- 
denly, or, on the other hand, progressively, preceded by stuttering, 
then by the impossibility of speaking aloud (whispering), before it 
becomes cooflrmed. Once established, it makes the patient absolutely 
dumb, incapable, in spite of the integrity of his phonetic muscle, to 
utter the slightest sound or even a cry. It is really a purely motor 
disturbance related to all the psychological functions. In some cases 
mutism is not absolute : the patient may make a few sounds but cannot 
utter them in a load voice. 

When once established, Iqmterical mutism lasts sometimes for hours 
and Bometimee for years. 

It is very evident that of all hysterical manifestations mutism is 
perhaps the one which most easily permits mmulatiim. It ia none the 
less tme, however, that we know a certain number of cases where the 
possibility of this could not for a moment be considered. One of ns 
has seen a case like this, a teacher who was ratremely devoted to her 
pupils and in love with her profession, who was suddenly struck mute 
as the result of a violent emotion. This patient was a woman of 
upri^t character, and, in spite of her very strong desire, had been 
mute for four years when she came into our wards. She was only 
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eored after Beveral moDtbs, sod thoD by exciting a very strong emotion 
in her. 

It does not seem to tu that mch eases should be any more difficalt 
to grasp than many other functional manifestations. Does not every- 
body know that emotion will "make the voice break" and render one 
incapable of uttering a soond 1 The hysteric, as we have already seen, 
fixes himself in his emotional symptoms. These become orystaUized in 
him, as it were. When in pfaenomeDa of this kind cniggestioa eomes in as 
a secondary element, the thing is very possible. Peraoaded of his in- 
ability, the patient may continue his anto-suggestions, and the symptom 
will last as long as the snf^^cstive action persists, and will only give 
w^ to some new emotitmal influence or an opposite suf^cestion. Bnt 
the emotion will, nevertheless, be always the main i^ent. When it 
comes to a qoestion of a disturbance of speech, the patieaita who have 
lost their voice by reason of an emotional crisis very probably do not 
know how to recover it, because their hopelessness hinders them from 
making any effort in this direction. 

This was particularly so in the case of the teacher of whom we have 
just spoken, who, every time that one tried to persuade her tiiat she 
oould speak, would reply in writing that she was eonvinced that she 
vronld never be able to speak again. 

Among neurasthenics one sees other diaturbances of speech, which 
the patients express by sasnng, "I can no longer find the words I want 
to use," "I can hardly understand what people say to me." "I do 
not undentand what I read." In reality these disturbances correspond 
to two kinds of phenomena. There is, on the one hand, a purely 
ideatiimal disturbance, which we shall take up agun when we study 
the affections of psychological functions; and there are, on the other 
hand, phobic manifestations, which we shall consider with all the 
disturbances of this kind which affect the nervous system. 

£. Acquired Disturbances of Psycholt^cal Punctiona. — The dis- 
turbances of psychological functions which one may come across in tiie 
course of the p^choneuroses are extremely varied. 

We may, from the start, divide them into antecedent distnrbances 
and consecutive disturbances. We place under the term antecedent dis- 
turbances those which, whether constitutional or acquired, were present 
before the development of the psychoneuroeis vrith its symptoms. We 
shall take up their study in the second part of this work. The con- 
secutive disturbances, which are the only kind we shall consider here, 
are developed secondarily, and give rise to a whole series of manifesta- 
tions whicji did not form an integral part of the previous mentality 
of these patients. 

Such a distinction may appear subtle. It is, however, a very im- 
portant one. Neurasthenics may in fact accidentally present a whole 
series of psychic troubles which one would find constitutionally estab- 
lished in certain subjects belonging to a family whose mentality was 



Digitized .yGOOgle 



186 STUDY OP FUNCTIONAL MANIFESTATIONS. 

different. We are alladiug to the payehasthenia of Janet in patticolar. 

Can one say tliat acquired paycholo^eal tronblea exist in the 
hysteric f If in their case some psychic mediom may hav« been acci- 
dentally inhibited, — such, for example, as the varioos forms of lan- 
guage, as is the case, as we shall see farther on, — then the mental dis- 
torbances in these patiKits are essentially oonstitntional. Therefore, 
they would not be described here. 

The same thing ia not at all true of the neurasthenic. In bis osse, 
in proportion as his affection develops there appears a irtiole series of 
secondary disturbances, holding a capital place in the sabjectiTe and 
objective aympttmiatology of these patients. 

The immense majority of neurasthenics complain of not being able 
to fix their attention on any inteUectual woiic whatsoever, no matter 
bow hard they try. All work, they asy, at the end of a certain time, 
which varies according to the individual nature and on different days, 
fatigues them. As a rule, it will be their necessary occupations which 
wiU fatigue them the most and the qnickest. More or lea rapidly, th^ 
will find themselves obliged to give up either the daily routioe by 
which they live or the intellectual work which interests them. 

Is it a question here of what might be called an organic intellectaal 
deficiency, tending to some particular form of fatigue, or an exhanstion 
which takes place more rapidly than what might be called the psychic 
contraction f Not at all, and more often it is the patient himself who 
furnishes you the proof of this. If certain subjects are sufficiently 
Ic^cal to attribute their r^id fatiguability to all kinds of attention, 
there are certain others who forget themselves. One sees patients who 
declare them«elves to be exhausted at the end of a few minutes' atten- 
tive work, and who devote hours to the solution of problems in chess 
or geometJy. Bnt, above all, the time when logic is vhol^ lost from 
Bight is when the patient finds himself with his physician. With him, 
the very individual who has just swd that he was incapable of any 
intellectual effort will be able to bear np through discussions which 
last for bouTs, exhausting the doctor, bnt from which the patient sallies 
forth fresh and cheerful, provided he has found some consolation. 

This intellectual incapacity may be interpreted objectively and sub- 
jectively. Sometimes the patient is able to fix his attention only for a 
short time, a time during which intellectaal activity is normal. It ia 
not then a question of rapid fatigue. Under other oirenmstances it 
seems that the elementary i>sychological functions may be the (mes 
which are troubled. The patient is quite capable of fixing his atten- 
tion for a time, often fairly long, bnt the work that he would have 
accomplished formerly in a few minutes will take him hours. Simple 
operations, mental calculations, will seem very difficult to him. Nearly 
always, however, not to say always, the work or the calcalation will 
be right. That is to say, in other words, the elementary psychological 
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phenomena remain qnalitatiTelf nnharmed, and what is affected u the 
faeult; of awociation. ' 

Other patients complain of distraction^ inTolontary flights of mind. 
"They are not there," they say, bat when they are "there," the worit 
ia accomplished in a normal manner both as to qnality and quantity. 
Others again say that their monory is affected, particularly for what 
amcems recent events. "I am obl^^ to make a note of everything," 
they say, "becaose if I did not I never would remember anything." 

Certain others do not complain of their memory, properly speaking. 
They can remember things, but their power of recall is dower than 
Qgaal; whence arises a series of seocmdary distorbanoes in the imagina- 
tion and in ideation. 

There are snbjeota who, on the other hand, snfler friHn recall, from 
memories too nomerons and diffuse which present thunselvee to con* 
seioosness. Ideation is affected because in the multitude of phenom- 
ena of eonsciousnesB the patient cau no longer choose; he therefore 
becomes a sort of psychological automaton; he sees, he says, "as if 
he were in a dream," and he feels incapable in various degrees of 
any cerebral control, ch* of forming any judgment. All the phenomena 
of life appear to him as on the same plane. He is like a person in the 
theatre who cannot distinguish between the actors imd the "supers." 
He has in some way lost his sense of proportion. He will magnify some 
trifling detail to such a degree that the important facts lose their relief. 
Thus, one will often see a patient whom an insigaiflcant thing will 
preoccupy just as much as an important thing. It would not be exact 
to say that he wholly neglects the latter. It often only appears to be 
so on account of the relation betwe^i the mentality of the observer 
and the real mentality of the patient The physician, conscious of his 
own mentality, sees this lack of proportion, and is incUned to accuse the 
patient of td^ig no interest in the most important thii^ of his life. 
This is not «uictly true. He does not lack interest, but, rather, he is 
interested in too many things, a number of which are futile. 

These reactions of failing interest may occur at any time, but it is 
when any new psychological phenomenon has appeared that it ia neces- 
sary to know whether any systematization has taken possession of the 
patient. 

These systematizatioOB are phobias and obsessions. It would be a 
mistake to believe that manifestations of this kind do not betcmg to 
neurasthenia, and, on this account, to classify such patients in another 
pathological group, as psychasthenics. We should be tempted, on the 
other hand, to say that it is a characteristic of the neurasthenic to have 
obsessions and to be liable to them. This is essy to conceive; for 
is an obsession anything else than an involuntary and irresistible ap- 
parition in the field of consciousness, phencmiena of psychological 
antomatismf Any individual who is not "master of himself" is prae- 
tieal^ phobio or obsessed. The neurasthenic, having no loiter his 
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oeretHral eaotrolj^-tiiat is, hla judgment, — hn aceidentally lort the 
mastery over himaelf, which the pByehosthenic haa never had except ia 
the moBt retative degree. 

Still farther, while the psychasthenic recognizes his obeeaaions, and 
while he is vaiiUy tiying to drive them sway, the nenrosthenie is com- 
placent about them. Here we enter into phenomena of another kind. 
It is here that along with obseesionB are fotmd what are called pre- 
occapatioDS, having a very different psychological mechanism. These 
are, if yoa will, voinntary obsessions, depending directly on the moral 
condition of the patients. In neorastfaenics pessimism is evidently at 
the bottom of this conditi<m. They also entertun volimtarily all the 
depressing ideas, all the hypochondriac preoccnpations that the psycho- 
logical automatism may have introduced into the field of their con- 
scionsneas either as an incident or as an obsession. Here we must take 
into consideration the fact that the passing moral condition either in- 
hibits or excites — it comes to the same thing — ^psycholo^cal automatism. 
If we are gay or sad, our autcRnatism will not introduce into our Helii 
of consciousness — or our field of consciouBness will not permit the 
entrance of— -any ideas but those which are gay or sad. More or less 
isflnenced l^ his condition and more or less weak, the nenrasthenic will, 
therefore, have hardly any but pessimistic ideas, which will crjrstallize 
in some way into a state of preoccupation or obsession. 

An example will help to make our thought clear: We see a fire- 
arm, a revolver or a rifle, or perhaps a sword or a knife. Among the 
many ideas which might be associated with tikcse things there are some 
whidi are pessimistic, like those of suicide or tiie possibility of a 
criminal action. A healthy person will pay no attention to these ideas. 
A neurasthenic, on the other hand, by reason of his moral condition, 
will lay hold of the idea and ding to it. He will think that he might 
be "tempted" to commit suicide, that he might "conceive the idea" 
of injuring some one. This idea disturbs him, and remains persistently 
in his mind. He will think of it for a long time. He is henceforth 
caught in a vicious circle. In fact, the more he thinks about it the 
more there will be roistered in his psychological automatism many 
vivid impressions, whii^ as a result, will have all the greater oppor- 
tunity of running through his field of consciousness again and again, 
and all the more so because at the same time, by the simple fact of 
circumstances, assodations of ideas, which are capable of recalling them 
are multiplying qualitatively, so to speak. Thus, step by step, the 
neurasthenic, who has at first been merely preoccupied, becomes finally, 
by the very reason of this common intellectnal mechanism, the subject 
of obsessions. A volimtary obsession, if one mif^t so call it, directly 
creates an involuntary obsession, or a true obsession. But the latter, 
and this is the important point of diagnosis, is secondaiy. 

We shall not dwell npon this just now, but we have already seen 
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that this is tiie ke^-attme to the wboLe conBtmetion of viaoeral Bymptoma 
in aearasthenics. 

However it ma^ be, wbea the neiirastheiuc has gotten an obsession 
it goes without saying that his mental incapacities are multiplied and 
aggravated, becaose by one road or another he can always retnm to 
his obsefision. Obseadons may take a variety of forms, bat it is especially 
hypochondriacal obsesaionB which are met in these patients. The phobia 
of floicide, the phobia of harming some one else, and other sach scmpn- 
Ions obeeasions are also fonnd, bat mach less frequently. 

Afi to the mechanism which prodaces the mental disturbances on 
which these accidents are grafted, it depends altogether upon the 
emotional state in which the neurasthenic is indalging, or in which he 
finds himself. We shall take up this question further along. But it is evi- 
dent that tile snccession of emoUons, inteUectual disturbances, preoccupa- 
tions, and obseasions which we have establiahed do not appear in regular 
sacoession, so that one would be able to say that there were three cor- 
responding neurasthenic periods developing as time goes on. 

In reality, and almost from the start, the phenomena are complex. 
On examining patiente, one finds that obseasionB or preoccupations and 
intellectual distarbanccB are, as a matter of fact, reciprocally con< 
ditioned one by the other. At this period, if one did not take into 
consideration the way in which the symptoms started, it would seem as 
if all intellectual disturbances were directly caused by preoccupations 
or obsessions. 

In fact, if in those patients who complain of intellectual disturbances 
of every kind one pushes tiie analysis a little further, one will readily 
perceive that all these disturbances, or at least the majority of them, 
are due to diffusion of the attention toward the obseasions or preoccu- 
pations. 

Of a patient who eompluns of tiring rapidly during any intellectual 
work, of being distracted, or of finding it impossible to fix his attention, 
ask, "What do you think about when you are workingf" He will in- 
variably reply, "I think of my illness, or of such and such a vieissitade 
that it has brought about," and, if your patient reads without under- 
standing what he read% if he lingers a long tjme over some work which 
does not advance, if he experiences difficulties in formulating his ideas, 
it is not because he is incapable of working or of thinking, but it is 
because he is thinking of something else, something which is particu- 
larly dear to him, that is his ill health. 

There are some patients who mant^ to get hold of themselves, bat, 
in order to become absorbed in their occupation, they are obliged to do 
double work, — the labor of fixing their attention upon the undertaking 
in hand, and the labor of stru^ling against distraction caused by the 
obsession or the preoccupation which is always flooding their conscious 
mentality. They thus plunge into heroic straggles which cannot help 
bat produce fatigue which this time is reaL Here again is one of tiiese 
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tronblea belongiog to tlw mechanism of disharmony, like w many 
otheiB which we have already met. 

Under other cirennwtaQoeg, and amcoig thoM whom we have already 
described as "nenrastiienics who have arrived," the intellectoal fatigae 
is nal, and in direct proportion to the emaciation and wiakneea of the 
subject, who may at the same time be physically aa well as morally 
depressed. In fliese patients a very cnrioos phenomenon sconetimes 
occurs which resemblea a periodic psychoos. It is not at all rare, 
among sach sabjeets, to find that for idLort periods of time intellectnal 
worfc becomes almost too easy for them. This is becaose a new dement 
has come into play, — namely, the psychic excitement which may be met 
with in all conditi(nui of psychic depreasion. This is a pheocMnenon 
of organic natnre, bat secondary. It is of great practical interest to 
recognize it, because, if the patient makes use of his excitement and 
profits t^ it to do any rattier arduous work, he becomes rapidly ex- 
hausted for often a considerable time. 

All these psychological troubles are apt to be followed by rather 
peculiar sensations, due to the fact that, under the influenoe of' the 
very considerable — ^though wholly abnormal— development of their inner 
life, these patiente lose, so to speak, contact with the outer world, and, 
their consciouHuess being incumbered by former incidents and evay 
kind of preoccupation, they get to the point where sensory stimuli 
produce nothing but diffused or remote images: they listen without 
hearing; they look without seeing. In a word, they are "somerrtiere 
else." When by chance, or because it is keener thui usual, a sensory 
stimulus mounts into conscious perception, it surprises the patient. It 
wakes him up, so to speak, but before he completely resumes his relations 
with the external world more or less time has been lost. With the 
patient who is absorbed in his reflections all communications with the 
outer world have been, as it were, cut oS. The stimulus which he has 
perceived has reestablished one of them, but it takes a moment's time 
before he can make connection with all the others, and these are the 
subjective impressions felt during this period of getting hold of one's 
self which patients express by saying that they have what they de- 
scribe as "empty brains," or again when they complain of sensatiouB 
of dizziness. 

In a normal condition all our functions of relation and balance in 
our environment are aarared by sensory stimuli which are more or less 
conscioosly perceived, so that the outer world is continually projected 
upon our minds. The neurasthenic finds himself in exactly the situa- 
tion of a healthy individual who is suddenly wakened frcHU a sound 
sleep. The latter, before coming to himself and being aware of exaetiy 
what has happened to him, and of his surroundings, will, in the same 
way, lose a mcnsent's time, is the course of which he will force himself 
to connect his actual impressiona with the previons sensations whose 
eontinui^ sleep has intwmpted. He will feel exactly as the neuras' 
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thenie does, that his "brain is empty." He will be under the im- 
presBicai that he oannot walk Btraif^t. As a matter of fact, he m^ 
even start off in the wrong direction, stomUe over obstaelea, etc 

Sach, then, is the origin of these sensatimis of emptineos in the bnun, 
and impreasions of diizineaB, which malce snch an nnfortiinate im> 
prjeesion npon patients, who may manofactore fnon them a whole 
series of secondary phenomena, such as we shall see in a moment. In 
reality the sensations of cerebral emptiness, ezpresHing in the payohio 
domain the same facta as yertigoes in the physical domain, may be 
indnded in one and the same definition: they are phenomena of awak- 
ening and of Training consdoosnesB of the external world. 

The diBtnrbanees of will and character which we meet in neoras- 
thenies seem to na to be directly dependent npon their mental state. 

According to writers on the subject, it would seem as tiumgh abulia 
conatitnted a most important psydiological symptom of nenrasthenia. 
This is a great error, conpled with profound injustice. When they 
bring snch a judgment to bear npon the patients, they confuse two 
emen'tiaUy different things. The will does not act in a void or in space ; 
and there are, aa a matter of fact, two fcinda of will, — ^the will of itself, 
a psyoholc^cal facolty which supposes in the patient the disposition 
of a quantity of g^ven energy, and the practical will which conaists in 
making this eaiaegy move along certain definite paths. The nenras- 
thenie very often possesses a storehouse of energy which he, moreover, 
ezpoids, but expends unwisely and unprofltably, without any practical 
tesnlt. He makes a brave strnggle, bnt for nothing. His vUl is there, 
but it has nothing to rest on ; what it accomplishes is of no value. 

In other words, he always is in possession of this instrument, but he 
does not know how to use it, because, in the very nature of things, on 
account of the intellectual and moral difficulties in which he finds him- 
self, his activity — the practical expression of use of the will — ^becomes 
unequal to his demands. We say of a healthy man that he has a 
"strong will" when we see him using any considerable amount of 
ene^y in attaining some determined end, and when he concentrates aU 
his activity alcmg the line which he has laid out for himself. There 
can be no will where there is no raticmal systematization. It is this 
rational systematization of which the neurasthenic is incapable because 
he has lost the sense of proportion. 

Then other elements come in, which, however, are secondary and 
acquired. The neurasthenic may preserve what is virtually a will, 
which he no longer uses, because previous experiences or his weak moral 
condition have impressed him vrith his sense of helpleomees. He has- 
reached the point where he does not make ai^ effort, because he is cer- 
tain beforehand that no result can be obtained. Now, as far as the 
practical will is concerned in its ^plication to external things, one 
ean very well see that preoccupations and obsessions which lead to a 
life of self-absorption may peenliat^ inhilnt H. One really cannot be 
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too aelf-absorbed and at the same time pay proper attention to external 
things. The nenraathenic lives wholly in himself, and hardly permits 
any interests concerning outside activities to cross the threehold of his 



All these elements may be added tt^ther and combined. They ex- 
plain the appearance of being abnlic •wiueb. oar patients acquire. They 
explain why tiieir wills are never the same; why they are variable, 
irr^rnlar, and essentially wavering. They make ns see how the nenras- 
thenic Bosceptible of phobic manifestations or obsessions may be in- 
capable of impulses. 

Just here we ought to give our attention for a mommt to a oertain 
small secondary point which, nevertheleaa, is important. Hardly a day 
passes but what in the literature of current events one reads that Mr, 
or Mrs. X. has committed suicide during an attack of neursstbenia, or 
has perpetrated some criminal act. We have seen that the reading of 
such facts provides a starting-point for preoccupations and phobias. 
Now, a neurasthenic never commits suicide snd never hurts anybody. 
He is wholly incapable of it. In hia case it is purely a question of 
stopping and drawing back, and if the conacious progression in 'any 
determined path is extremely difSeult for him, all the more so is any 
impulsive dedsion contrary to the very natore of his condition. Sndi 
IV thing would be absolutely contradictory to all laws. 

All the disturbances of the will in the neurasthenic come back to 
this fact, that he reasons badly. It is not that he la lacking in veBaan, 
but that he reasons too much, all the time and on every subject, and yet 
18 iuci^wble of following out a single idea if he is not helped toward it 

But let some outside elemoit come in, in particular let something 
really important that would seriously move him call bim back to hia 
nonnal life, or let a psychotherapeutic influence make a definite path 
for his efforts, and immediat«ly thia man, whose will was thought to 
be so inefiBcient, will find himself capable of an enei^^ which certainly 
no one ever suspected in him. To appreciate this fact, one has only to 
see what one can get out of the will of such patients the moment one 
has gained their confidence. There is no one who wUl show more tenacity 
or a firmer will, or more vigorous discipline. The neurasthenic is no 
more abulic than he is asthenic or exhausted. If fa& appears to be all 
this objectively and subjectively, it is because everTt^ing is retained 
in his psycholo^cal and physical mechanism, and that he is essentially 
lacking in coordination, because under the influence of his moral con< 
dition the end and aim of life escapes him. It would seem that each of 
his psychological functions was evolving on its own account — only on 
the ground of pessimism and discouragement, because here everyttung 
falls into line — ^the instruments agree and harmony is established. 

As to the modifications of character which one finds in neurasthenics, 
they are extr^nely numerous according to what people around them 
say. They are egoistic, self-centred, tonchy, peevish, complaining, very 
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irritable, and extremeir senntiT^ veeping at the aUs^tot Hung, and 
OTerwhehnuig tiie family with their complaints. Such i« the none too 
flatterincr picture which is ^ren of them, in order to make one Trnder- 
stand how disagreeable their presence is; and, as a matter of fact, to 
saperficial observen these changes in eharacter »eem to be real. Bat 
often this is only the case with their intimate friends, with those In 
whose presenoe "they do not care how they behave," and not witli 
otiiers. Does this mean that the personality of the patient has been 
affected, and that his qaalities and failings c(»i8idered intrinaicaUy have 
been wholly changed T We do not think so. Onr good qualities and 
onr failings only appear objectively as bo many reactions of oar per- 
sonalis to oatside inflaences. Th«e reactions, for a given indiridaal, 
onder definite circomstancee, may be conmdered as constant. Neverthe- 
less, in the most sound-minded iodividoal these reactions differ acctufd- 
ing to the day and to the time. Are there not days when one feels 
nervoas, irritable, easily upset, and disagreeable t TUs is why the same 
excitation does not always produce the same impression, and why the 
reaction varies with the impression itself. 

This depends, first of all, npon a mental, intellectnal factor. In 
the impressi<m there is an elconent of judgment, and by this rery (act 
the impression is falnfied io the case of a neonsthenio. As we have 
seen, he has lost to a more or less marked degree the sense of pro- 
portion, BO that the same thing may make either too great or too little 
an impreAsion apon him. Onr patient may appear to be moved ont 
of all proportion by some trifling thing, and react onotionally in a 
susceptible or irritable w^, while, on the other hand, one thinks he is 
lacking in feeling, because he has not responded snfficiently to some ex- 
citing event which would noimally have distarbed him. In reality, it is not 
that he has become more peevish or more selfish. He has reacted to the 
impressiona which he has reoeived in a manner which is wholly in 
keeping with his previous character; it is the impression which has been 
modified by the mental condition of onr subject. Still other phenomena 
Cttne in. It would be a psychological error to imagine that, in the 
mentality and moral condition of an individual, an impression and its 
consecotive reaction may be separated one from another. In conscions- 
ness, or in the moral condition of the moment, if one so prefen it, the 
impression finds an element of reinforcemesit or of inhibition. If you 
are very preoccupied and very much obsessed, an impreadon which 
wonld otherwise have made you quiver in response will leave you per- 
fectly indifferent. If yon are sad and disconraged, yon will reinforee 
by this fact all sorrowful impressions. Exactly the same thing is true 
of the neurasthenic, whose moral condition, being peculiarly pessimistic, 
helps to magnify and exaggerate all disagreeable impressions and their 
consequent reactions, just as the preoccupations which are obsessing him 
may be of such a nature as to inhibit and jaaA the altruistic tendencies 
which a certain given stimnlnB would have called forth. 
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Aootber thing which strikes ns ia the oppositioii which existH be> 
tween the integrity of die pByehological organ snd the disttirbanoe of 
fanction. The whole problem, of the distinction between nearssthenic 
coDditi<»u end other conditions which border npon them in certain of 
their symptoms which are bat partly of an o^anic nature, finds its 
solution here. 

F. Phobic Muiifestation*.— If one aketdies rapidly a picture of 
the fonctiimal maoifegtatioos, — ^headache, vertigo, distorbances of 
psychic fnnctioDS, disturbances of sleep, distnrbancea of eqnilibrinm, 
pain in the bidoeys, etc.,— -one can easily see what a lai^ number of 
patients may be petsnaded that they have some organic affliction of 
their nerroos system. 

The fear of madness — and in the neurasthenic this is not the be- 
ginning of wisdom — is perhaps one of the most frequent forms und^ 
which these phobic localizations are expressed. - This is because the 
patients have no difficulty in perceiving that they sre not quite as well 
under self-control as tliey were. The modiflcatims of their emotional 
condition as well as their intellectual state do not escape them. "I 
have a dread of becoming mad," they will tell you, repeating it until 
yon are weary of it 

Certain phobias, such as the fear of oommitting suicide or some 
particular criminal deed, encourage them in this conviction. They have 
then all tlie greater fear of losing their self-control because they are in 
dread that their theoretic nnconsciousDess will lead them to perfonn 
some dangerous act, either to themselves or to others. 

But under the influence of these preocenpationa a whole series of 
■eoondary phenomena appear. 

On the one hand, it is the moral condition which is still depressed. 
On the other, as a direct result of selfHScrutiny aroused by aato- 
suggestion, it is a peculiar a^ravation of all psychic manifestations. 
Being anxious to know that his intelligeuce is normal, his comprehension 
intact, his manner of speaking natural, and his explanations sufflciently 
clear, the patient will by this very inquiry inhibit the majority of his 
facnlties. One can easily see that this is not the method one would 
choose in order to sharpen one's comprehension or make one's conversa- 
tion brilliant, to be continually asking oneself if one is able to under- 
stand, and if every word which one uses corresponds exactly wit^ the 
thou^t which one wishes to express. Patients in this way get into a 
vicious circle. Their uneamness as it grows at the same time increases 
the various objective and subjective manifestations vdiich formed its 
starting-point Things may go on in this way until matters have been 
pushed pretty far. By his preoccupations the patient withdraws him- 
self from his daily euvinsiment — from his business, from his circle 
of friends. The most sinister resolutions may run through his mind. 
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We most hasten to add, however, that he never carries them out. 
However, he is none the less profoundly miserable and worthy of pity. 

S(Rnetimes the only thing that has been necessary to bring about 
the lamcaitable result is a medical ezaminatatxi which has been a little 
too pointed in its special direction, and whieh has served to centre the 
patient's mind npon the conditicms of his facnlties for mnch too long a 
time. 

Nevertheless, things do not nsnally go qnite so far. It generally 
happens that patienta, instead of becking nneasy aboat their mental 
condition taken as a whole, become interested only in one or another 
of their faculties. There are some who in this way, and by the very 
mechanism of inhibition iinder the influence of preoccupation, will get 
to snch a point where they will more or less practically cease to use 
this or that cerebral function of reception, elaboration, or tranginisBi<m. 

Attention deafness and attention blindness may thns be created by a 
process inverse to that of distraction, which we have already pointed 
ont. A certain patient, convinced that he does not onderstand very 
well what is said to him, will really have some trouble in following an 
explanation or a lectore, because he will pay too dose attention to it. 
He will no longer perceive words, but rather sounds, like an individnal 
whose ears are strained to catch the slightest noise who will not grasp 
words which may be addressed to him qnite near by. In the same way 
he may be able to see signs whose signification he does not understand 
for the same ressona. 

Other patients declare that they are incapable of connecting their 
ideas. Some pretend that this or that creative faculty is peeoliarly 
restricted. This one says that it is impossible for him to make any 
ealcolationa; another aveis that he cannot write a bnsineas letter; 
another claims to have lost his memory; a fourth will state that he 
can no longer express himself clearly and that he stutters and stumbles 
when he speaks. One may see every variety. There are no cerebral 
functions which may not become ^ective either alone or with the meet 
varied associations. "Not here," because under the influence of pre- 
occupations of another kind the patient's attention is wandering, and 
he is put "B(»newhere else," as we said before. The phenomenon in this 
case is quite the opposite. It is one of concentration on the function 
itself, from which results a peculiar disturbance in the exercise and in 
the objective and subjective practice of this function. 

Less frequently, but still very often, one meets with patienta whose 
attention has become side-tracked concerning the existence of some 
organic affection of the brain. General paralysis, congestion, hemor- 
rhage, softening of the brain, and cerebral arteriosclerosis are amoi^t 
the affections with which certain patients actually believe themselves 
to be afflicted or are on the verge of contracting. 

And although there are a certain number of pseudo-neurasthenics 
who are merely weak by reason of vascular insi^eienoy, there is a 
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mach greater nomber of patients who, either spontaneoiulf or from oat- 
side-suggestiTe inflnences, take care of themMlves in (ffder to ward (rfF or to 
core purely imaginary maladiea. 

The poychio orientaticm of the patient reeponda to variooa meohan- 
isma. Medical intervention plays a by no means negligible r6Ie. We 
have seen a great number of mbjects who, being simple nenrasthenies, 
have had their psycholc^cal troubles cast ap to the account of pre- 
cocious arteriosclerosis. The clinical diagnosis is confirmed by the 
therapeatic measures to which th^ have been submitted, — lacto- 
TBgetarian regime, treatment by iodides, arsonvalization, etc., — so much 
so that at evety hour of the day the patient vas obliged to recall that 
he was arteriosclerotic, which was hardly the best thing to improve his 
moral tone and to distract him from his condition. 

Sometimes medical practitioners have aggravated matters, for they 
have not refrained from q>eaking to the patient of congestion, and 
hffinorrtiage, and paralysis which is lying in wait for him if he does 
not take care of himself regularly. la anythii^ more needed to fix a 
neurasthenic's mind and ^ve him obsessions t 

In other cases, it is the symptomatology itself which becomes the 
starting-point for preoocupalicms of our subject Vertigoes have always 
seemed to ns to play a preponderant r6Ie along this line. Sometimes 
it is a slight congortion which follows a meal, sometimes insomnia, 
sometimes the disturbances of psychological functions themselves which 
pl^ the role of pritnum mobile for this fixation. Elsewhere it is the 
memory of an unfavorable heredity of some more or leas remote an- 
eestor which haunts the patient. Sometimes it is syphilis, either estab- 
lished or merely possible, which, in an individual who knows the cerebral 
ocmsequenoes which may follow this affection, attributes the symptomatic 
neurasthenic sensations ezperiraiced by the patient to a slowly develop- 
ing general paresis. Such a mechanism is also frequent among phys- 
icians themselves, and we have seen very well-educated coUeagnee of 
excellent intelligence spend whole honrs in examining their pupils, test- 
ing their knee-jerks, or listening to themselves speak, to see if they 
were not dysarthrie. OM syptiilitics who are accidentally over-fatigned 
aie seized by the idea of a possible general paresiB, and it is in this 
way that they gradually get into a neurasthenic condition iriiich in such 
cases is secondary. 

It is hardly necessary to say that, once the patient's mind has be- 
come fixed in this way, the symptoms of localization will grow and 
multiply. The attacks of dizziness will become more frequent and occur 
at any hour of the day; patients will begin to complain of distorbances 
which they attribute sometimes to anemia and sometimes to congestion. 
All the little congestive pressures which are so common even in healthy 
people will receive the most careful consideration. 

Briefly speaking, the patient will be in a fair wi^ toward establishing 
a complete ^stematization. He will live for his malady, and hia veiy 
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exigtenee will centre upon it He will think that he ia going to die soon, 
and dwell upon the possibility of sadden death, in view of which he 
will pnt his affairs in order. He will behave really like a hypochondriac. 
But aaao again we mnjrt insist that none of these manifestations, any 
more than all the othen which we have stadied, are signs of hypo- 
chondria, properly speaking, for the patient's inind is always fixed on 
positave phenomena which really exist, bnt which are interpreted in a 
fictitionB way. 

All these parents are false oerebrals. They ore also false medollaries. 
We do not allnde here to the hysterical panesthesift which are mis- 
taken in diagnosiB for medullary affections. We only wish to etmsider 
the phobic manifestations which a nenrasthenio shows under Tarions 



An old syphilitic will be in dread of the development of tabes. A 
genital neaissthenic will think that his spinal cord is in some w^ 
affected. Any sharp puns in the kidney or rapid fatigne on walking 
will be enongh to tnm the patient's mind toward the idea of the pos- 
sible existence of some affection of the spinal cord. 

Asthenia alone might be interpreted as a myelopathic phentmienon. 
The feeling that one cannot stand alone, as seen in the phenomenon of 
Htambasophobia, may sometimes be the cause as well as the effect of 
snch a fizatitm. 

When the patient's mind once becomes settled on snch an idea, he 
sees visions of himself ending his days in a wheeled chair. The more 
his attention is drawn to his limbs, his fatigaability, and his genital 
functions, the more he brings on himself distinct distnrbanoes of 
eqoilibriTun, he grows tired more rapidly, and his seznal impotence 
really appears. 

Other phobic manifestations, which are really mnch more frequent 
among people who are slightly disturbed mentally than even among 
pronoonced neorasthenics, seem, however, to be easily produced in this 
latter class of patients, but in an episodic fashion. We refer here to 
agoraphobia, and the various phobias connected witli open spaces, cross- 
ing streets, and dang^ of carriages. They may have a common origin 
in the fear of accident The patient who thinks that he has some con- 
gestions and who is afraid of suddenly lonng consciousness, or who 
knows himself to be liable to attacks of giddiness or sudden exhaustion, 
grows more and more unwilling to mn any risk by going out of doors. 
First of all, he will assure himself of the possibility of help in case of 
accident. He will take every precaution that bis identity conld eaaly 
be established if such an accident should occur. Under these conditims 
lie will dare to go for a oertain distance. But he will not be abia to 
accomplish this without very great uneaoness, which will quickly ex- 
haust his sbength and make him still more fearful about his next walk. 
Little by little he will get to the point where he will no longer go out 
of his house, or at least will not dare to walk anywhere except upon 
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groundj) i^ch are mmranded by walls. Thus limited in all bis 
activitiea and more or le^ continually in a state of anziti^, it will not 
be long before he is profoundly depressed. 

We do not wish to close this chapter wiQumt remarkinf; that it is 
almost imposable to make any artifleial distinction which would separate 
these nerrons or psychic symptoms from one another. Clinically they 
react upon one anotiier and are reciprocally created and strengthened. 
Finally, they may get to the point where they form a very full and 
cCHoplex symptomatology, and it is extremely difficult to establish the 
exact coarse which the snoceesiTe manifestations tate. And it seems to 
us that it is often because of this difficulty of the p^chological analysis 
of things that so many neurasthenic troubles are attoibnted to phmom- 
ena of an organic nature. If they were better followed out, their paychio 
origin would be very deariy apparent. The neorasthenie who, looked 
at syntbeticslly, may appear to be' an organic will always on analysis 
reveal himself as a psychic. The whole thing is to push the anai^sia 
aoffloiently far so aa to be able to get at the true natote of things. 
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CHAPTER XI. 

rUNCnONAL KANIFESTATIONB Ain> OBOANIO STATU. 

The relations between fonetional manifestationfl and organic atates 
are relatively very oomplez. Many qnestioiu arise in fact. Id what 
measure ore functional manifestations liable to create oi^anic conditions 
either directly or indirectly T 

First of all, there is emotional shock which m^ act in two different 
ways, either by creating of itself the sncceeding organic condition or 
by acting only as an occasional caose in snch snbjects as are predis- 
posed to the appearance of this or tiiat symptom. 

It is thus that, among those who are predisposed, emotion may be 
the occasion of the first attack of angina pectoris, or a first attack of 
hepatic or renal coKc, or of a cerebral hranoirhage, in subjects whose 
heart, liver, kidneys^ or brain are for from being immune. By reason 
of the vasomotor phenomena and the spasmodic contractions that a 
strong emotion brings in its train, certain symptoms may be started 
np which had hitherto existed potentially in the individuals thua 
afflicted. 

Exophthalmic goitre and janndice, xmder certain circnmstanees, ap- 
pear to be direct and immediate results of strong emotion. Emotional 
jaundice has been known for a long time. Bapidly developing blindness 
has likewise beoi «et^lished as following emotional shock. 

Although the pathogeny of these latter cases is still very obscure, it 
is no less certain that the emotion snd the organic upsetting which it 
causes may really be expressed by conditions which last for a long tims, 
and which take organic exprenion. This is because there are in emotion 
certain organic factors, certain somatic modifications, which are really 
functional, bnt which are susceptible of havii^ many objective con- 
sequences. Emotion, in other words, is capable of- acting on the 
oi^anism like on infection or an intoxication. The rdle of emotional 
shoc^ in the determination of a rather large number of organic symp- 
toms is admitted by nearly everybody, although they are scarcely aware 
of the fact 

What action prolonged emotional conditions may exercise on the 
organism is more open to discussion. The immediate expression of these 
conditions appeals, as a rule, in fonetional manifestations of every 
kind. We have already studied ihe majority of these. It now renuuns 
for ns to know whether functional manifestataons may more or less 
slowly arrive at the point of becoming organic conditions. 

It is certain that, if we refer to statistics, emotions which have bera 
nursed along seem to oome in aa an etiological factor in a considerable 
number of affections. It is not merely a figure of rhetoric when it is 
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said, as it often is, that there are people who "die of grief." The 
popular exprenon corresponds to an objective reality. One most needs 
be a very poor observer or to have never known life if one has not seoi 
people who seem to have been onable to "poll themselves together" 
after experiencing some great grief. But it seema to as that in gneh 
cases the emotion does not act directly; more often it is by the inter- 
mediary steps of more or leas marked malnntrition that snch people, 
having become less resistant, easily fall a prey to disease. As for 
those ctmdiidons of malnutrition tiiemselves, there is no donbt that 
they are directly due to emotional conditions. We have already said 
that nothing is so easily inflaenced by emotion as the appetite. It is 
also tme that people who are prejred upon by grief, emotions, and cam 
no longer take enough food, and this is the mechanism of malnutrition 
which affects them, and the diseases which follow. 

We wonld like to go still a little further alcmg this line. It seems 
to na that, under peycho-aecretory influences and because there is a 
feeling of disgust for food while one is eating, there may be in certwn 
people 8 condition of insufficient assimilation. Such individuals may 
eat in vain, and, as one ccmunonly says, "their food does them no 
good" They continue to grow thinner as long as they are preoccupied 
and obsessed, and this is a second mechanism by whic^, in a mediatory 
way it is true, but none the less ^ective, continued emotional states 
may be the accompanying condition of a great many affections. Mi^ 
we go stiU a little further, and imagine that the emotional condition in 
itself renders the individual less resistant to acute diseases, that, in 
other words, the combination of organic reactions which struggle against 
the disease are found to be too weak to conquer in the presence of an 
emotional condition t If we are to believe popular tradition and read 
certain stories of epidemics, we would be t«mpted to reply positively. 
Bat it is more than probable that it is by the intermediary steps of 
mental diaturbanceB — that is to say, the condition of moral depressicm 
—which bring with them emotion or preoccupation, that such phen(nn- 
ena will be suatained. When one is worried or preoccupied, me is in 
no mood to fortify oneself against disease, and against kU the external 
and modifiable causes upon which it may depend. The history of armies 
conquered and decimated by disease ia another instance that shows as 
the importance which the moral tone plays as a factor of physical 
resistance. 

On the other hand, in such a domain it is not to be hoped that we 
can ever find cases so distinct that they would bring conviction. For 
our own part, we think that it is essentially by the intermediary steps 
of malnutrition which continued emotions (or preoccupations, if one so 
prefers to call them) bring about that they are able to exert such an 
influenoe on the eventual development of serious organic affections. 

On the other hand, there seems to us no doubt that a whole series 
of bad habits, vicious attitudes, and diduumonies of all kinds, which 
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the TudooB fnnetiooal mauifeatationa are able to create and develop, 
may in a large measore 4X)me in to help the develoinnent of oi^anic 
afleetiomi. It ia vei? evideot, for example, that a penon who it under 
the influenoe of some continued oppreasion of emotional origin breathes 
badlr, and by this fact alone will more easi^ become the prey of 
tubwcoloaia, againat which he would otherwise have been better pro- 
tected. In all the domaina of fosctional manifestations which we have 
sacceasively examined, we may find analogous examples. 

We do not insist upon this, and we must content oorselTea by say- 
ing that from the organic point of view a continued emotional conditicm 
or a preoccupation is by no means a trifling thing, and that in all oases 
it is a factor which mnst not be syHtematically neglected. 

The most interesting of these, it seems to as, — because it is much 
the most positive, — ^is the grafting of neurasthenic conditions, or bya- 
terical manifestations, on to antecedent organic states. 

We do not attach much weight to l^stenMirganio associations. We 
know what they consist of. An individual is attacked by an organic 
hemiplegia. A homonymous faysterieal hemianKstbesia is superposed 
on a paralysis; there may be besides a contracture or hysterical paralysis 
complicating a neuralgia, etc. The association is only of interest from 
a diagnostic point of view. Aa far as the psychogenesis of the symp- 
toms is concerned, all the elements which we have already studied, re- 
inforced by the existence of some real thorn in the flesh, will find them- 
selves there in fall force. In these associations we must say the part 
played by simulation or suggestion is much greater than in the hysterical 
symptoms due to an emotional traumatiBm. 

On the contrary, the organic neurastbenic association seems to us 
very important. It ia one of the most frequent, and, moreover, is of 
considerable theoretical interest. 

It is a very curious psycholo^cel study to understand the minds 
of a great many physicians who are wholly engrossed with oiffanic dis- 
ease. The very men who are treatii^ pure neurasthenics by the most 
complex medical therapeutics and without paying any attention to their 
mental condition, if they have a patient who is tnberculous or a cardiac, 
will impress upon him the necessity of rest, moral calm, and a life free 
from care and emotions and preoccupations. They freely admit that 
an these factors are able to modify and aggravate an organic condition. 
Why do tbey not perceive that it is the same thing as admitting that 
these cares, emotions, and preoccupations are likely to create outside 
of all organic associations a symptomatology of their ownT As a 
matter of fact, when does a ph^cian ever say to his patient who is a 
cardiac or tuberculous, etc, "Now, see here, you are not going to become 
neurasthenio over thisf" Is it when he has detected some disturbance 
of internal secretory glands, or a dilated stomach, or intestinal fermenta- 
tion T Is it even when he has noticed an unreasonable amount of 
fatigue, or too rapid ezhaustioo in his pati«itl Not at alL It is 
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alwsya — whatever may be liu parttcnlar idea of isolated neanwthenie 
ccmditions — ^when be sees tliat the moral condition of his patient is 
growing weak and his emotionalunu ie increasing. The same pl^ieian 
who feela that the bodily mentality may be explained by the associated 
lesion will make an appeal to the patient's energy, to his will, to hia 
reason, to his self -confidence. He will strengthen it and reinforoe it; 
bat, if he is in the presence of a pure neurasthenic in whom he finds 
no organic lesion, he will give him arsenic, phosphates, lecithin, and 
will exhaoat the whole medical arsenal without paying the sl^test 
attention to the patient's state of mind. So much for the lofpo of 
things. 

Bat let ns retarn to the objective stndy. First of all, by what 
mechanism does a person's body gradoally become neurasthenic f There 
is only one constant and necessary intermediary. This is preoccnpa' 
tion. It nuqr be connected with the patient's state of health and be 
centred around his fears for bis life or for his future. It may be fixed 
on any symptom whatever of the affection in process of evoltiti(Mi. 

Any painful symptom ia particularly apt in this way to becMne 
the starting-point of obsessionB. Then tiie conse4]nenc8s of the disease 
may become factors of the preoccupation. One feela that one ia a oare 
to one's family, one's buauieas has come to a stand-still or ia in jeopardy, 
or one is feuful of infecting the people aronnd him. Sentiments of 
a less praiseworthy nature, sach as conjugal jealousy, may oome in to 
play their role. 

From thenceforth, under the inflaence of neurasthenic association, 
the organic affecticm which is developing may be singnlariy modified. 

Let us take, in order to press these ideas home, a tnberculoua 
patient — and upon this subject Renon has written very wisely — ^who 
has become nearastheuic. Hia appetite, which has already often been 
affected, will become still poorer. He will no longer eat as he should, 
and will add disturbances of true mental anorexia to the disturbances 
of appetite caused by the disease itself. We can readily see that under 
-these conditions he will fail much more rapidly and that the prog- 
nosis will be distinctly less helpful. If he has a fever or an obstinate 
cough, or intercostal neuralgia, he may become obsessed upon one or 
the otiier of these symptoms. He will cough much more often than ia 
necessary, because he will be listening to see how bad it is. His neural- 
gia, which until that time had been intermittent and not very trouble- 
some, will become intolerable and continuona, because he will think of 
it all the time, and he will suffer from it in memory as he would saffer 
from the actual pain. 

Let us take a convalescent recovering from some acute disease. 
Instead of hia being able to r^^n his health completely in a few 
clays or weeks perhaps, it will take him several months. The asthenia 
of the neurasthenic is superimposed cm the asthenia of oonvalesoence. 
His first stqis will be much more heritatii^ and wearisiMiie if he is 
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afraid than if lie starts forth deliberately. Wluttever halata Ite lias 
«oDtraeted durii^ the coarse of his diseaae vill be hard to get rid ol 
Iiong after he has been cored of his oi^amo trooble he will still remain 
a functional. 

• Here ia a cardiac who knows that he has heart disease and who 
lives in twror of the idea of sadden death. It is very evident that ibs 
emotional tachycardia which he will show on the occasion of the slightest 
palpitation will not improve his cardiac oontractitsi and that his moral 
oondition will not be any the better for his feeling his pnlse all day long. 

A urinary, who thinka of his prostate or of the contraction of his 
orethra, will graft on to his oi^auic condition saperadded functional 
manifestationa. In this way be may add a great many complications 
to hia organic symptomatology. As retention of tiie urine is often Uie 
result of onoonseious contractions, it may also be the result of con- 
tractions due to a phobia, because the patient does not dare to urinate 
or becanse, being convinced of his lack of power, he inhibits the need 
he may feel. 

It is a mere commonplace to say that in all organic affections of 
gait a functional element is alwi^ superimpoeed upon the troubles 
which are there "by right" It is on this principle that elsewhere all 
the so-called, re-educatimal methods have been based. There are 
innumerable subjects attacked by spasmodic paraplegia, for example, ^ 
who, though able to walk very well in their apartment, feel their limbs 
give way from under them, or, so to speak, find them, on the contrary, 
rooted to the earth, as soon as tttey have to walk in the street without 
being supported by some one. One often sees patients of this kind in 
whom at least tiie half of their motor helplessness is purely phobic in 
its origin. The same thing is true in many ataxics. In all these cases 
motor le-education combined with psychotherapy gives very good 
results. 

There are no organic conditions which may not be multiplied or 
diffused in some wi^ by the addition of functional manifestations, as 
there are no functional manifestations yrbich one may not find super- 
posed upon an organic defect, 

A very interesting point to study is the future of Uiese morbid asso- 
ciations. Organic affection may by the very force of things become 
cured, and the neurasthenic condition persist in its functional mani- 
festations. Numerous topalgias and puns tine materia seem to us to 
be of such origin. There are individuals who for months, even years, 
continue to suffer in some organ or some region or point which is no 
longer the seat of any real morbid disturbance. These are subjects 
who have grafted an obsession on some passing cUsturbance, and who, 
so to speak, continue to suffer in memory. Among the very theoretic 
"painful adhesions" a great number seem to us to spring purely and 
simply from this mechanism. 

Other persons who have long since been cured continue indeflnitdy 
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to niuw thenuelves. It ia not that they are still ■nffering from any 
pain or persistent morbid distorbance : it is a habit whieb they ha'va 
formed and from which they caimot free themselTee. 

Finally, there are people who after a disease, and becaiue they have 
established a neurasthenic aBsociation, preeerre the mentality of illneu. 
They have left their energy, and their will, their physical, intellectaal, 
and moral aptitndes, behind in their illness, becauae they have fonned 
the habit of auto-observation, of lack of confidence in their str^igth, 
and the conviction that all their efforts are nseless, and they do not 
know how to get rid of these impressions. 

It is by phen<snena of tliis kind that we onght to interpret all the 
neorasthenias which follow illness. In tliese cases the condition that 
follows some organic disease, such as typhoid fever, or anything like 
that, is not due to any material distorbance of fonotions; it is a 
modification of the moral and physical condition. 

Setting aside all reserves on the possible existence of lesional bonbles 
of an emotional origin, the thing that conatitotes the great interest in 
the stndy of these organic and fonetional associations is that it is very 
clear that Qearasthenic symptoms are only snperposed upon the organic 
symptomatology when there are changes in the moral and psychic state 
of the individnaL 
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CHAPTBB Xn. 

ffiCNXBAL DIAONOSIB OF rONOTIONAL MANmBTATIONB. 

It 18 evident that fnnotioiial msnifeatatioiia do not exist independ^tly. 
The7 are closely boruid up with the neorasthenio or hyBteric oonditifHi 
which has engendered them. Thetre is, therefore, no doubt that in many 
circnmstajices it ia a neoraathenie condition or the hysterical mentality 
of the subjects having snch symptoms which is the chief sign that points 
to the diagnosis. Bat this is not the point which we yriA to consider 
now: we shaU return a little later to take up this broad question of 
the diagnosia of hysteria or nflurastiienia. 

For the time being we shall consider fanoti(mal manifestations in 
themselves. We shall seek for their principal characteristics of diag^ 
noatie value, and we shall study how witit the help of these eharac- 
teristiea we can differentiate a fixation of psychic origin from a morbid 
otfCanic disturbance which may be found associated with a neuropathic 
oonditioD. 

The first diagnostic sign ia of a negative natore. If it very fre- 
qnently happens that nervous people are taken tor those who are 
organically afSicted, the opposite error is also possible. 3<Hnetim«fl the 
whole symptomatology may spring from an or^anio affection in process 
of development. S(nnetimes there exists some organic difSimlty, on 
which functional manifestations have been subsequently engrafted. The 
real trouble is often insignificant, and of snch slight importance as 
hardly to amount to anything. Nevertheless, it is very important to 
discover it, ss any misconception concerning it may bring about disaster, 
for the patient, convinced that in spite of his best efforts he has not 
been able to get rid of some definite symptom, would rapidly lose 
confidence and be completely demoralized. 

This is why, before even prononncing the word neurasthenia, or re- 
ferring to any nenropathic symptom in words which to our ideas cany 
in themselves the requirements for an exclusively psychic therapy, 
one should examine his patient from head to foot, and find out whether 
or not a riieumatic pain, a painful hsmorriioidal growth, a varicocele, 
enlarged veins, or even a coni on the foot may not be the starting-point 
of an almost purely psychic asthenia. Though the organic part may 
be almost infinitesimal, nevertheless it must be taken into account. 

A small patch of eczema, a slightly painfnl cheloid, a neuralpa, or 
a slight synovitis may sometimes serve as a starting-point for very 
serious and complex fonctional manifestations. And, if one does not 
take into consideration the oi^anie element, it goes without saying that 
therapeutically speaking one can have absolutely no success. 

We are now speaking of persistent o^anic manifestations, iriiich 
not only mig^t be the starting-point of other symptonu, but which 
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also, by contianally recalling the idea and by attracting the patient's 
attention, may set up and develop a functional fixation. 

Under other circonutances, it froold be necessary to make a retro- 
gpective organic diagnosis, and to remember that the patient originally 
had real oi^nanic difficnltiea, and that the functional manifestation is a 
memory, reinforced and diffoeed, it is true, bnt, in spite of all, a 
memory of a real thing. 

As to difFerential diagnosis with an organic affection pl^ri^ the 
capital rdle in the production of the symptomatic etuemble, it is clear 
that it is a simple question of objective examination. Bnt sometimes 
this examination will leave one in donbt, and then in order to m^e an 
accurate diagnosis it would be necessary to refer to the positive char- 
acteristics of functional manifestations. These latter are, moreover, 
sufficiently distinct for one to be able in the greater number of eases to 
make a diagnosis by questioning the patient. 

A very curioos phenomenon of medical mentality is the fact that 
physicians hardly ever find ont under what circumstances a certain 
symptom appeared. It would seem as though they regarded the moral 
and emotional life on one hand as separated by an absolute barrier from 
the physical life on the other hand. In the presence of any symptom, 
auch as fatigue, gastro- or «iteropathic pain, cardiac or niinary dis- 
turbancBB, the physician will ask his patient when this symptom ap- 
peared for the first time. He will try to locate t^e exact place in 
which it was felt, he will gtndy its characteristics carefally, he will 
make all sorts of inquiries about the physical conditions under which 
it appeared and its relations to all the oTganie functions; but, when it 
comes to looking for any coordination whatever between the symptom 
and the moral condition of the patient, that is quite another matter. 
One of US has seen thousands of patients, of which the majority had 
consulted usnally several physicians. We have known individuals who 
had been to as many as twenty or thirty doctors. One of our pataenta, 
of whom we have already spoken, was able to give na a list of fifty-five 
physicians whom she had succeasively visited to consult about her ills. 
But when we try to find out whether any of these patients had had any 
questions asked them concerning their moral condition as related to 
their physical ccmdition, not merely do the majority but every sio^ 
one of them give ua a negative reply. 

This was the response which was called forth; it was always the 
same: "Doctor, you are the first one who ever spoke to me of my 
feelings and mental state, or asked me about the grie& or misfortunes 
which have come to me in my life." Some patienta would add, "Th^ 
often told me that it was merely that I was nervous, that my nerves 
were ont of order, but that was all." 

There was never any moral inquiry made, even by those who most 
carefally and conscientiously made a thorough physical examination. 
Now, the numient that one has the slightest suspicion that one has a 
neuropath to deal with, the first question to put ia one which will try 
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to And oat vhether there is sny poanble relation between the symptom 
or symptoms of which the patient oomplaioa and any Qpeetting event 
in his moral or emotional life. 

Any symptom which appears alon^f with an emotion or grief or a 
gbroDg material preoccnpation is very apt to become a oenropathic 
symptom. 

As we shall see a little fnrtlm' <m, the great majority of fnnotiooal 
manifestations are prodneed on bad moral soil. Qaestion a fabe gas* 
tropath, or a false enteropath, and go to the bottom of things with 
him, and jron will always find as the starting-point of his symptoms 
either the loss of money or of a situation, or some grief. ' ' I have had 
trouble with my stomach ever since my wife's death," this one will 
tell youj "I have suffered in this way," another one will s^, "ever 
since I lost my position." Among women who are peculiarly senti- 
mental and Bcrupulons, it will sometimes take a long time to ascertain 
the moral caose. Feelings of jealoufty, or scruples concerning incomplete 
coitus, infidelity, whether real or ramply in thon^t, is often enough 
to start the neuropathic condition gtnng with all its secondary functional 
manifestations. 

Here, for example, are a series of false gastropaths treated by one 
of us during a short time, with the moral cause of the difficult appended 
in each case. 

A yonng man, twen^ years of f^, a law student; genital pre- 
occnpationiL 

An officer, thirty-six years of age; preoccupations concerning his 
career. 

A woman, fifty-six years of age ; preoccupied with the future of her 
son. 

A woman, fifty years of age ; false gastropath since tile death of her 
husband. 

A woman, thirty-two years of age ; false gaatro-enteropath ; conjugal 
cares. 

A woman, twenty-one years of age; false gaatro-enteropath; pre- 
occupations concerning her mother's health, domestic troables arising' 
from misonderstandings between the husband and motiier-in-law. 

A man, fifty-five years of age, a political writer; falae gastropath 
by reason of genital preoccupations. 

A woman, thirty-six years of age ; false gastro-enteropath by reason 
of coojugal worry. 

A man, fifty-four years of age, a mannfacturer ; a false gastropath 
with acute depression, both as tlie resnlt of his financial losses. 

A woman, thirty yean of age ; a falae gastropath as a result of con- 
JQgal unhappiness. 

A woman, thirty-seven years of age; false gaatro-enteropath as a 
result of deep grief. 

A man, forty years of age; false gastropath following the loss of 
his mottieT. — ^Eto., ete. 
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We mie^t ccmtinae thia aeries indefliiitely. The moral cause ia 
always to be found. Sometimes the patient, bdng too reserved or lack- 
ing in confidence, will not reveal it at once, and espeeiall^ when, with 
women in particolar, it is a question concerning preoccnpationa con- 
nected with the genital sphere. Bnt it is not necessary to have had a 
great deal of exx>erience with sneh patients to enable yon to feel that 
they are holding something back when yon question them. Bnt when 
yon really get bold of your patient, he will acknowledge the eanse which 
ofttimes he will have hidden. 

The fint step in a diagnosis, therefore, consists in finding out the 
moral cause. This of course is the main element in the diagnosis, but 
the study of the functional manifestation which has been established 
famishes us with many others. One of the most important seems to 
us to be the variabilis of the sympt<HnB, but it is a very peculiar 
variability, being ao closely connected with the moral e(«dition of tiie 
moment. 

One of the chief p^chotherapeutic procedures, as we shall see 
further on, consists in taming the patient's attention away and dis- 
tracting it from his functional fixation. Often this may be acc(Hn- 
plished for a time by regulating one's manner of life, but without 
therapeutic intervention this does not last long. There cannot help bnt 
be considerable variation in the intensify of the neuropathic mani- 
festations, and once these are bronght oat they are often useful in 
the diagnoBiB. 

Here, for example, is the case of a false cardiac who complains of 
palpitation, throbbing of the heart, and slight pains. During a certain 
month, he will tell you, thinfp went better with him, and then he 
was taken worse again. Do not follow this up immediately, bat a little 
later bring your conversation round to Hie subject of how he spends 
his days, try to find oat the schedule of his life during the weeks and 
months that have preceded. Ton will almost always find that the 
period of improvement coincided with some greater activity, or some 
joy which came to him. How often it happens in the same way with 
false gaatropatha, and false pathies of every kind, that a happy marriage, 
an improvement in hu«nes8 affairs, or some success has caused these 
symptoms to disappear for a time, varying with the degree of fixation 
on the one hand and the duration of the "distraction" on the other 
hand. 

Inversely, let a new emotion, an added grief, a moral preoccupation 
become established, and the symptomatology will be intensely increased. 
"My husband fell ill six years ago," one of our patients told us. "I 
lived continually between hope and despair all through his illness. Dnr- 
ing all that time I suffered more or less with my stomach, but nnce 
his death it has become intolerable." 

A mafi^strate, who was a false enteropath, had suffered for twelve 
years with indigestion. Five or six years before we saw hun, he had 
had a period during which he was greatiy relieved; but for the last 
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two years the symptoioB bad become much sharper. As a matter of 
fact, at the time of his improvement he had been very satisfactorily 
advanced, while for two years he had been seeking in vain for a more 
suitable post. 

We could go on enimierating these examples, but these that we 
have given are enou^ to illoatrate our idea, aaA to show that the 
fanctional manifestation varieB with the moral condition. This is the 
second point in diagnosis. But there are still others. 

The illogical combination of the sensations described pla^ a rSle 
which from this point of view is by no means small. However well 
instructed a patient may be in medical or surgical pathology, it is very 
seldom that he gets to such a point that he may not deceive himself. 
Study an a^ia in a neurasthenic. Everything makes it worse,— cold, 
heat, movements, and rest. To bring this about the patient needs noth- 
ing more than to be ccmatantly noting all the modifications which his 
pains may nndei^, and thus fix his attention on them. To pay atten- 
titm to them ia inevitably to a^^avate Uiem. A false gastropath will 
suffer from a test breakfast, and will tolerate a hearty dinner providing 
he has been amused while eating it. A false urinary will be able to 
urinate easily at home, but only with difficulty away from home, and 
more easily in the morning than during the day. A false cardiac will 
feel his heart beating rapidly when he is sitting by his fireside and 
examining it. If he is prevailed upon to go out and get a little exer- 
cise and tire himself, his heart will be forgotten and will be quiet. All 
functional manifestations t^er us a study of similar phenomena. The 
lack of logic is, moreover, always apparent. It is this lack of logic 
relating to what one knows of those oiganic manifestations, by which 
one is aided in making a diagnosis. But when one knows that in a 
fanctional localization everything that fixes the patient's attention leads 
up to or reinforces the symptoms, one understands that this lack of logic 
is so necessary and inevitable that the patient who is the most organically 
su£K:e8tible will be taken in by it. It furnishes at the same time an 
excellent aid to diagnosis to the physician who is examining him. 

Too many ^mptoms is another thing which one finds almost con- 
stantly in the picture of functional manifestations. Patients who have 
read and who have picked up a considerable number of ideas concerning 
medical patholt^y in doctors' ofSces progressively practise auto- and 
hetero-sng%esti<Hi. There is no symptom which a doctor has tried to 
find in them but that th^ finally experience, and, although this symp- 
tonatology is more often apt to be quite illogical, combining ebar- 
acteristics of different affections which could not belong to one another, 
it also happens that it may be too logical and too classic when, for 
instance, a phyrician has been called in and has given a precise diag^ 
nosis. The case then rapidly becomes too perfect and typical to be 
true. "When you find yourself in the presence of a patient who recital his 
symptomatology as glibly as a medical student would rattle off eymp- 
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toms in a quiz, if no objectiTe Bymptonu are .experienced, in the ma- 
jority of instances it is apt to be a case of functional distuibance. 

A false gastropatfa, or a false enteropath, who has been treated by a 
specialist will present quite too precise a syisptomstology, bat if he 
has been under the care of a physician who was less informed he will 
offer a more diffuse and rather cumbersome Bymptomatol<%y. 

Functional associations constitute still another element of diagnosis. 
It is rare in fact that these patients are monosymptomatic. The digestive 
symptoms periiaps are the only ones that often occnr independently. 
Nearly all the otiier functional manifestations are grouped together and 
increase and multiply. 

Digestive disturbances are apt to become coupled with genital fixa- 
tions, and the latter may become complicated by orinary symptoms. 
Cardiac disturbances and respiratory troubles lead to general asthenia, 
etc. Every simple and complex association thst exists may be found 
in these cases. 

We shall have finished with this chapter tm diagnons -wbea we 
add that we have omitted the most imp<Nrtant factor, — namely, the 
moral and mental condition of the subject in whom the neuropathic 
symptoms are manifested. But we diall take up these conditions at 
much greater length furthfr (hi, aa well as the pecnliar halnts or man- 
nerisms that they give to patients, and which often give us the cue at 
the start, so that during the first examination of the subject we are 
often convinced that we have a neuropath to deal with. 

There remains one last point for as to study. It concerns the dif- 
ferentiation to be made between hj^sterieal sj^mptoms and simulation. 
Some autihors avail themselves of a very simple solntion, for, aa all 
hysteria, according to them, is due to a more or less conscious simulation, 
it follows that it is unposaible to make any diagnosis between an 
hysterical symptom and simulation. The whole difference would lie in 
this fact, that simnlation is voluntary, conscious, and reasoning, while 
an hysterical symptom is but half voluntary, semi-conscious, and semi- 
reasonable. This distinction is evidently subtie and would hardly serve 
as a basis for a differential diagnosis. According to oar way of think- 
ing, althon^ we are convinced that su^estion plays a large role in the 
prodnction and persistence of certain symptoms, yet we are, neverthe- 
ten, persuaded that there are hysterical symptoms vrtiich cannot be 
simulated. If mutism, deafness, and paralysis nuQ' be conceived as 
being of a parely an^estive natnre, which is, however, far from being 
always true, it seems to ns that it would be very difficult to attribute 
such symptoms as contracture and ansestheaia to the same cause. The 
strongest and most vigorous man would be able to maintain only for a 
very short time a contracture such as one sees persisting in hysterics 
for weeks, months, and even years. The most stoical individual would 
be able periiaps to bear pain sufficiently well to atter no cry, but he 
would never be able to prevent his face fnmi showing some sign of 
softering and to preeerve an q>peanuioe of cmnplete iodifference. 
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It is onr opinion that all the phenomena which emotion and shock 
am able to create may be recreated and maintained hy hyateria. 

That is to say, it is very possible that the phenomena which are 
simnlated are thoae which emotion of itself is not able to produce. The 
majority of the trophic symptoms of hysteria whii^ ve have elsewhere 
entered tentatively among the fnnctional manifestations are symptoms 
open to Btmnlation. 

For the ether Bymptoms, sach as eontraetnTes, anssthesias, etc., is it 
powible to trace tJie simnlation which may evidently exist t A moat 
profound inquiry on the mode of producing functional fixations, a study 
at first hand of the symptoms themselves, would seem to ns to permit 
the solution of the problem in the great majority of cases. 

First of all, the hysterical sj^mptoms which are produced at the 
same time as the emotional shock without any period of development, 
and a large number of examples have been quoted, hardly admit a 
pathogeny of simulation. But these symptoms are, as a matter of fact, 
rare. 

As 8 rule, the symptom, in order to express itself in all its folness, 
needs some time to develop completely. Bat this period of development, 
from the symptomatic point of view, haa to be absolutely blank in the 
cases where emotion comes into play; bat the symptom is already ont- 
lined through the course of this period. Before he bectmies paraplegic, 
for example, the patient will not feel quite sure of his limbs. If the 
trouble becomes progressively worse, he will at the start have no more 
than a virtual hint of its existence. The patient who describes to yon 
such a progressive coming on of the symptoms is no simulator. 

In Hie presence of a i^mptom once established, the great point in 
diagnosis seems to us to rest in the persistence of instinctive acts in 
the injured region in the i^steric, and in the absence of these acts 
in the simulator who ^ on his guard. The ins^otive movements of 
defence will penriat in the hysteric, while they will disappear in the 
simnlator. In other words, in created functional tronbles the true 
hysterieal Bympt(Hn is always less logical than is the simulated symptom. 

Bnt the most important element undoubtedly lies in the mental 
state with which the patient regards his symptom. The true hysterical 
symptom does not worry the patient He manages to accommodate 
himaelf to it in some fashion. With the simulator there is nothing of 
the sort. He always appears to be extremely concerned about his 
fonetioaal fixations, and this is one of the commonest facts in those 
whose symptoms "interfere with their work." Certain reserves, how- 
ever, must be made. It is true that there exist certain morbid asso- 
eiations called hysteroneurasthenic which belong chiefly to traumatie 
iQrsteria, and in which the patient takes considerable interest in his con- 
dition. Bnt if one examines these patients rather carefully when they 
are not mmolating, one will find that they are disturbed about ervery- 
thii!^ except their symptom, considered in itself. They proclaim tliem- 
Belv«8 ediansted and unable to work. They see thaoselveB redneed to 
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ini5et7. But th^ mil never say that they are afraid that thejr will 
always be paralyzed, or have this contractrire, or that they will have 
more seriooa qrmptomg. They are obsessed on the results of the 
symptom, but not on the symptom itself. The Bimolator behaves qoite 
differently, for in lua case the ftmetional fixation occapies the most 
prominent place in his mentality. 

Undffl some eiretunstanoes, however, the question of diagnosis be- 
comes more delicate. It is, as a matter of fact, by reason of their 
very mentality that certain hysterics are simnlatois. But in these cases 
they are hysterical in character; they are not cases where the mental 
condition has been unhinged by an emotional shock, but where it has 
alw^s existed. This is no longer, properly speaking, hysteria; it is 
mythomania, and there is no doabt that a certain nomber of patients — 
thongh certainly not all, nor even the majority — onght to be stmck oat 
from the nosological pietare of hysteria and pat into that of mythomania. 

However it may be, with the sudden onset or diatinctly progresnve 
symptoms, with the persistence of instinctive actions and with psychic 
indifference in the presence of the symptom, it seems to ns that we have 
enough cardinal characteristics to permit us to differentiate a true 
hysterical symptom from a phenomenon of simalation. 

As for the diagnosis between an hysterical symptom and on oi^^amc 
symptom, that is nearly always veiy easy. It may be necessary, under 
some circumstances, to employ laborato^ methods (lumbar puncture), 
principally when there is difficulty iu walking ; but in the great majority 
of cases Uie cUnical characteristics alone are sufficient to establish the 
differential diagnosis, all the more so that for a certain number of 
years the semiology has been enriched by so many positive signs of 
organic affections tiiat it is hardly possible now to make an error. In 
the hystero-organic associations alone it may sometimes be a rather 
delicate matter to distinguish between fonctional troubles and troubles 
with an organic cause. 

There is, however, one last teet for neurasthenic functional fixations 
as well as for hjnterical sjrmptoms. This is the treatment. All fnuo 
tional symptoms may be cured by psychotherapy, which naturally is 
powerless in the presence of the results of on organic lesion. This is a 
diagnostic procedure which one should not coll in except as a last resort, 
after a thorough examination, in which one has examined every possible 
organic source for the symptoms presented. 

For ourselves, who have a rather broad conception of neuropathic 
pathology, we consider it a very bad mental attitude, and one even 
more dangerous than that of viewing everything as oi^ank, when the 
physician acts in the opposite way and inconaderately says to his 
patient, whom he is examining for Ihe first time and who complains 
of his various troubles, "This is a case of nerves." It is the right and 
duty of such a man to tell the patimts this while developing the thera- 
peutic consequences of their illness, but tmly when he is sure that there 
is no orgaiLic trouble. 
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Stwthetio Study ot thb Pstchonbueobbb and Thhb Ponctionai. 
Manifestationb 

The PIB8T part of this work has been devoted to the anftlytical ttady 
of the phenomena of which patients complain when they are afflieted 
with functional nervona troables. For eveiy one of the objeetive or 
snbjeetiTe Bympttnoa with which they may be attacked, we have offend 
an interpretation. We have thtu been led to peroei-re how great a rftle 
emotion, attention, and an^estion have played in the production of 
the symptoms and as incidents in the erolation of the psychonenrosea. 
The object of the second part of this work will be to brinff together 
these individaal analyses, into a conception of the whole, to show what 
we think the peychonenroees are, the manner in which they are caused, 
and the general mechanism which (pves rise to particnlar symptoms. 

We wish, above all, to attempt to give a distinct and precise con- 
ception of nenrasthenia, to isolate neurasthenia, with its general char- 
acteristics, from the whole series of physical and p^chic eonditions 
which are too apt to be mistaken for it It seems to as Qtat nenras- 
thenia is really, in spite of all that has been said, an independent psydio- 
nearosis, connected perhaps by an intermediary series with other psyeho- 
](^cal conditions, bat having nevertheless i^racteristics which are so 
sharp that it may be considered as a tme morbid entity. 

We shall pass a littie more rapidly over hysteria. Almost every- 
body agrees, concerning it, at least practically though not theoretically. 
The comparisons between hysterical and nenrasthenic manifestations 
cannot help but be extremely instructive, and it is for this reason more 
than any other that we shall devote a few pages to a conception of the 
general picture of hysteria and of its symptoms. 
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CHAPTEB Xni. 

NSUS&BTHKNUl AND OBOANIO OONOKFTIONS OOMOSBinMO IT. 

Etxbtbodt Bgrees th&t neurasthenia is a neorcsia, — ^ttutt is to say, a 
nervous disease witiiont boj Imown lesioos. It ia vwy natural that there 
^OTild be uigrafted opon this general idea a great many peculiar 
eonceptions in the endeavor to interpret the pathogenic meehamsms of 
a nenrasthenic c(mditi(»L By the very nature of things, neurasthenia 
ought to pass through the same phases which have progressively diverted 
from the list of the neuroses a certain nnmber of affeetiiHis whose tme 
organic natnre has been brooght to li^t by the progress of science. 

It is quite to be expected that in a period where all medical prepress 
sprang from pathological anatomy and from the laboratory, where one 
was able to see a oertain nnmber of diseases which had hitherto not been 
dassifled become anatonncaUy and pathologically defined, tliat t^ 
medical mind should rebel against the idea of any disease without lesions, 
without at least the slightest of all lesions, such as represented by some 
humoral change, a disturbance in secretions, or some reciprocal effect 
of the blood'Vessds upon the functions. 

If, as all that has gone before has very clearly shown, it ia onr 
ocmoeption that one most take out of the elaas of neuroses, those diseases 
with indetennined lenons but which are not indeterminable, the psycho- 
nenroaes whose chief characteristic is that the trouble is purely psycho- 
logical, we do not feel that we should be astimished at the oppositioii 
i^ch our point of view must receive from many excellent thinkers. 
As a matter of fact, among all the authors who have attempted to 
interpret neurasthenia, by far the greater majority of them attribute 
thia affection to bchuc organic trouble. This, however, is only a question 
of the mental attitude, of the times and of methods, and one can easily 
see how neurasthenia or "pBycboneuroeis" runs counter to the moat 
Intimate and well-established medical conceptions which have been 
built up in the coarse of centuries. 

One cannot help but be struck, at the very start, by the mnltitode 
of oi^anic interpretations which have pretended to furnish a sufficient 
explanation of the facta observed. Neurasthenia might be essentially 
poljrmorphic and mnltiaymptomatic ; it is none the lesa curious to see 
the essentially different positions taken by the various authors in their 
pathogenic conceptions. Never peiitaps has any disease lent itself to so 
many discordant interpretations. 

We hold neither to the genital theory nor to the vasomotor theory. 

The latter could by no means possess more than the merit of inter- 

preting certain phenomena presented by neurasthenics. It retreats from 

the problem without furnishing any solution of it. We shall simply 

S14 
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mention the theories of aeid dyscraoa, of demineralizatioa, and varioiu 
chemical disturijancM of Dntrition; we shall cite the theory of neu- 
ruthenia of hepatie or eholemio origin, of nenragtheiiia ij Tisceral 
ptoBia, Bod nearasthSQift of cerebellar origin. The simple mention 
of the thyroid theories and the theories Bttribating neurasthenia to a 
complex distorbmice in the fonctioning of the blood-vessels we feel is 
enon^. 

Aa a matter of fact, two broad doctrines som up almost completely 
all the modem oi^snie interpretations of neorasthenia, — name^, the 
theory of intoxication and the theory of exhaustion. These two theories, 
moreover, are not incompatible, and, according to certain authors, 
neurasthenics may be either suffering from exhaustion or from intoxica' 
tion, or from both at the same time. 

The partisans of neurasthenic ctiseese by intoxication do not exploit 
it ai^ more often than intoxication of endogenous origin, — namely, 
auto-intoxication. The facts upon which this doctrine seeks to found 
itself are of various kinds. First of all, there is the frequent existence 
of digestive troubles in neurasthenics. At the period when the doe- 
trine of dilatation of the stomach was dominant, it was to the latter, by 
the intermediary of gastric fermentation and secondary toxic reab- 
Borption, that was attributed the capital rSle in the production of 
neurasthenic conditions. It goes without saying that the absence of 
neurasthenic conditions in major organic dilatation of the stomach, as 
well as the frequent absence of any digestive disturbance in neuras- 
thenics, does not permit us to attach any serious importance to such a 
conception. Similar theories based upon the insufficient elaboration of 
albuminoid material by vitiated digestive functions are open to the same 
objections. 

The modifications of the urine foond in neurasthenics have served 
as a basis for a whole series of diathetic theories. The unfortunate 
thing is that the variations observed are extremely inconstant and dif- 
ferent between one -subject and another. The urines of this neuras- 
thenic are hyperacid, of another hypoacid. The urine is sometimes 
scanty and sometimes increased, as is also the uric acid. The urinaiy 
relations undez^o every possible variety. The accidental and rare pres- 
ence, however, of paUiological products in the urine, such as sugar, 
urobilin, indican, and the various albumins, is nothing but an epi- 
phenomenon, without any pathological relations to the neurasthenic 
condition ■wiach is in progress. Briefly, there is no urology of 
neurasthenia. 

Arterial tension has also been invoked. But this again is so variable 
that the very authors who have attached a certain importance to it 
have been obliged to divide neurasthenics into two classes, — ^those with ' 
hypertension who wonld be suffering from intoxication, and those with 
hypotension who would be suffering frcmi exhaustion. They fail to 
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meuticm tlte existence of an intennediaiy clan which is by far the 
moat nomerooB, that of nenraathemcs whoae tenntm is normal. 

Doee there exist an; positiTe sign whatsoever of an sato-intozication 
to which neurasthenic conditions might be attributed f To tell the 
tmth, there does not seem to be any single <Hie which will apply to a 
Boffioient nomber of patients for any theory whatsoever of neurasthenia 
by anto-intozication to be founded upon. And it is really too simple 
a suppositicm to suppose or admit, as some have done, a multiple 
pathogeny in the abs^ice of any definite pathogeny. Neurasthenia, cer- 
tain authors practically say, is a syndrome having its sonroe in the 
most diverse auto-intozications and manifesting itself inherently by a 
great variety of phenomena. 

Would it not be much better to acknowledge frankly that any 
theory of anto-intozication in neurasthenia cannot at the present time 
be maintained with any show of trutht One might just as well try to 
uphold the toxic origin of hysteria. Some authors, it is true, have 
thonght of thia, bat very few have lingered loi^; in the way. And, 
as far as neurasthenia is concerned, they have very poorly grasped the 
reascsia why phyucians have set themselves against establidiing a 
pathc^nic path which does not seem to lead anywhere. 

The theory of exhaustion bec(m)e8 confused in a ceri^ain degree with 
the theory of aato-intoxication. But here it is a question of a very 
special anto-intoxication, of an auto-intoxication caused directly by 
overwork and by the iraste products of this assimilation which have 
been produced in excess. 

By the partisans of this theory, neurasthenia is an exhanstion of 
the nervous system, just as the individual who has made any very con- 
siderable physical effort has exhausted his museular system, and is in 
need of rest before he is able to take up his work again. 

Bat the great difference between the neurasthenic and the person 
who is fatigued or exhausted is that the latter will spontaneoasly recover 
his energy after he has had a chance to rest, while the nenrasthenic will 
not recover it At least it will take considerably more time for the 
latter patient. The nerrons system being exhausted, there will be a 
veiy low state of functional activity of all the organs, which will be 
expressed in a feeling which will penetrate the consciouBness and even 
affect the mind of the patient. In this way the mental condition of 
the nenrastbenic is created. 

This theory, which does not explain much, and which is nevertheless 
mueh more etiological than pathc^enic, has at least the merit of being 
based on a certain number of clinical facts. 

Piist of all, in the etiology of neurasthenia, it is the r61e of physical, 
intellectual, or moral overwork which has probably been the important 
starting-point of this oonception. Now, this r&le seems to as doubtful, 
at least. Overwork in itself has never created neurasthenic conditions, 
and we shall learn further on to distinguish between the conditions of 
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Jtatigne whieh overworfc really brings on and neuraBthenic conditiona 
which follow only onder very apecial eircmnatances. 

This is becanae when one is overwoAed there is generally aome special 
reascm f or it Those people who are always roshii^theinselTes to death for 
DO reason and withoat any aim or object are already virtnal nearasthenica, 
having an antecedent peychologieal troable which existed before their 
overwoi^ pnqwrly so called. Those, on the other hand, to whom aach 
overwortc is a means to neurasthenia, and it is the general role, constantly 
add to their intellectnal and physical woi^ all kinds of preoccnpationa. As 
one of ns had already written in 1886, "It is brain woi^ doubled by 
worry and anziely which creates neurasthenia." In one case it may be 
the future which comes into play. There it is one's amour propre. In 
another case it is the family fortunes, the bread for one's children, 
that one is striving for. There is always added to orerwoik such 
psychological elements of preoccupation. 

We shall see a little further on that it is some such element, and not 
the overwoA in itaelf, which creates neurasthenia. As a matter of fact, 
to speak only of physical overwork, one has but to question army 
physicians to be convinced of the re^ty of what we are setting forth. 
Daring mantBUvres or wars, whatever may be the fatigue imposed, not 
only upon young soldiers, but also on the reserves and the volnnteers, 
one never sees any nenrastiienia, — ^that is, according to the idea of 
fatigue conditions which cannot easily be repaired, or states of true 
exhaustion. On the other hand, one frequently sees men who are C4nn- 
pletely used up, who require a rest of several hours, or perhaps of 
several di^^s, to put them on their feet again. 

We do not believe^ moreover, that we could cite one case — not a 
single case, we repeat — of a neurasthenic condition coming on as the 
result of tranquil intellectual work iriiolly free from anxiety. The 
overworked accountant only becomes neurasthenic throng fear of losing 
his place. In the whole list of men who accomplish great intellectual 
work, neurasthenia is extremely rare if only it is unaccompanied by any 
of those various elements which start up psychological disturbances of 
any kind. 

The fact — forming another element of the theory, and which cannot 
be contested, — ^namely, that there are neurasthenics who are really 
exhausted, — cannot be denied. In other terms, there are people suffer* 
ing from fatigue in whom no amount of rest in proper proportion to 
the fatigue is enough to put them on their way; this cannot be denied. 
There are a great number of such patients. But we must make this 
clear. In such cases we do not have neurasthenics simply to deal with ; 
we find ourselves in the presence of patients in whom the ediaustion 
is a secondary phenomenon connected with the first stages of mental 
anorexia to whiob so many of these patients are maceptible. 

It is very true that a rest of a week, a fortnight, a month, wonld 
not be enough to give back strength to a patient who for weeks, months, 
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or yeaiB hod not taken Bofficient nonriBhmeat, and wbo had pnetiaed, 
from a moral and inteUeetoal aa wdl as a phTsieal point of view, the 
moat deplorable hygiene. These are the patienta whom we have already 
* deacribed aa nenrasthaiica who have "arrived." Their hiatory is of 
no value in building ap a pathogenic theory of nenrasthenia, becanae 
the atmctare here ia too complex. In order to ondeistand neoraathenia 
(me most apply one 'a aelf to the be^nnin^ of the nenropatbie ctmdition, 
when the patient waa still tree ttom any mperadded tnmble. 

Again we most not let onraelves be deceived, for in the very ex- 
hauBtion of theoe "arrived" nenrasthenics the payohio factors perfaapa 
play a mnch larger rSle than haa been thought, and one much more 
important at all events than the npholdera of the organic theoi7 have 
proposed. We will not dwell upon, this, but merely refer the reader to 
what we have written nmoeming the asthenia of neuropaths. 

To sum up, the theory of exhaustion, with or without seocmdary 
intoxicBtion, does not correspond to the reality ot clinical facta any 
more than the theory of the primary disturbance by intoxication. 

We hold that neurasthenia ia due wholly to psycholc^cal factory 
and that these paycholt^cal factors are essentially, if not exchudvely, 
determined by ouotion. It is to this thesis that we will devote the 
f<dlowing chapter. 
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CHAPTER XIV. 
TBI V&IM or BKOTTON AND mOTIOMAUBM IN TBM < 



In thi first part of thia work we have frequently brought out the 
important rSle which is played hy the emotioiu in the prodaction of the 
functional symptomB of neon^iatha. We hare seen that a great many 
of them might be conmdeied em the cryatallizatioiu of emoti<mal phenom- 
ena. We would like now to posh our atndy a little farther, and to draw 
from the facte that we have already set forth the conclosiona to be 
derived from them, and to show alao in what degree emotion may be 
responsible for the establishment not only of the symptoms of the 
psychonenroses but for the very genesis of the mental condition on 
which these symptoms are engrafted. 

Bnt first of all we most get a little more predae conception of 
emotion. Jnst how far does it extend! What are the phenomena 
which enter into its make-npT To what mental and phyiicil reactions 
does it leadl What is emotionalism, under what influences is it 
developed, and to vbrnt does it respond t Too see how many problems 
there are, and how singularly complex, which we must attempt, not to 
solve, but at least to explain. 

FirHt of aU, so far aa the production of emotional stimuli is con- 
oetned, it seems to as that a very important division ought to be made. 
Emotion may, in faet, be of ^eternal or of internal origin. 

EvonoNAL Stimuli or Eztxbnal Obioih. Emotional Shock. — 
A perstm may be canght in a railway accident, or be atumptly tdd of 
the death of a relative, or find himself suddenly mined; these are 
examples, taken at random, of a whole series of external emotional 
stimuli, creating what we have called emotional shock, — ^that is to aay, 
a sudden intense emotion, coining on without any preparation to a 
subject who is perfectly tranquil in mind. But an emotional shock does 
not belong on^ to the negative events of life. A great joy, the un- 
expected Bucceas of some plan which is dear to one, a fortune which 
one had not dreamed of falling into one's hands, may in the same w^ 
constitute an emotional shock. The oommon factor in these phenomena 
is, therefore, making the subject pass by a shook or surprise from tme 
moral, material, or affective situation into another wholly different one, 
for which he is insufficiently prepared and to which his present men- 
tality is by no means adapted. 

One must not imagine, however, that external emotional actions are 
limited to the great shocks of life. Between a gr«it emotional shock and 
a sU^t emotional stimulus there is every shade of intermediary grada- 



DiQitized^yGOOgle 



220 SYNTHETIC STUDY OF PSYCH0NBUB0SB8. 

tion. If (me tates this fact into ccnuideration that there in no neoeasary 
relatioiubip between the intrinsic gravity of the emotional Btimolns and 
the reaction which constitates the emotion, one can immediately see 
how mach interest there may be in recognizing in a patient the ex- 
istence of emotional stimoli which although sometimes very slight in 
thenuelves yet may caose considerable reaction. 

Will he be indifferent to this disagreeable surprise, or that little 
unexpected event t Some slight wound to his feelings or to his self- 
conceit, the bnnging into play of certain sides of his personality which 
sometimes are considerably exaggerated and wholly ont of proportion, — 
all these are bo many trifling causes which may c^ forth sli^t or even 
great emotions. On the other hand, emotional reaction, but of a 
pecoliar order, may be brought aboat by certain stimuli, snch as a 
keen artistic impression, the discovery of a wonderfnl view, something 
moving that one has read, or some slight triomph obtained either by 
one's self or one of the family. 

Speaking generally, there are two kinds of phenomena in life. On 
the one hand there are those whidi are regnlated, foreseen, and ex- 
pected, to which one is adeqaate and for which one's life is adapted; on 
the other hand there are those which one does not expect, which sor- 
prise, astonish, and jar one. The former never prodace emotjonat 
reactiona, while the latter are always likely to provoke them. It is no 
l<Higer a qnestion of stimtilna; it is the circnmstances nnder which the 
emotional v^on is exercised which comes into play, with all variations. 
As we ahall see fnrther on, in order to create the same reaction, the - 
intrinsic valne of the emotional action, on the cme hand, and the emotion- 
alism of the subject, on the other, are two factors which vary in an 
inverse relation one to the other. 

Emovional Smmj op Intxbnal Ouom. — ^Emotion has not neces- 
sarily any external cause. We would readily say that, as far as 
numbers are concerned, if not intensity, emoticmal stimuli of internal 
origin play a preponderate r61e. Sometimes it will be the recollection 
or the memoiy of a previous emotional shock, which will be the starting- 
point of the emotional reaction. Is it not a common thing to hear a 
person say that he cannot recall a certain thing without being affected 
by itt But it is not even necessary that one should have previously 
experienced an emotional shock. One can become emotional over a 
simple idea which knocks at the threshold of eonacioosness. Think of 
the death of some one who is very dear to you, or that ruin is lying in 
wait for you, or of some possible dishonor, or of a threatening illness, 
and without these thoughts having any objective foundation whatsoever 
they will be enough to create emotional reactions. 

As a matter of fact, it is very difficult to separate exactly what 
belongs to interior emotion from what is likely to be created there. 
What difference is there between a sentimental state and an emotional 
state 1 The emotion is certainly not very sharp. The relif^oas e 
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of the perwm who pnyt, the «rthetic emoticm of the artist who creates, 
the iutellectaBl emotion, if we miglit so call it, of the thinker who eyolves 
aomething, are all emotiomil phenomena, bnt which are singolarly re- 
mote from internal emotitmal shock. Even a dream mi^t in some coses, 
if it introdaeed sufficient^ vivid pictures into consciousness, be r^arded 
as an emotional gtimnlns. 

We wonld readily go still farther, for we hold that all manifesta- 
tions of individual psychological activity which do not belong to the 
domain of pare conscioasness may, after all, appear as toaehing the 
domain of emotional stimuli. The idea itself only drawa its creative 
valae, its force of action, from Qib emotional reinforcement which it 
may ondergo, and fmn the fact that it may be attached in scmie way 
to some intimate, profoand, onconsdous or anreaBoning phase of our 
personality. 

In a very general way, emoticm is a reaction of the personality. It 
ia called sth^c whm the anotional excitation acts in the sense of 
development of the personality. It is called depressing when, on the 
other hand, this stimolas arrests or reduces the action of the personality. 

What are now the psycholopcal modificationB produced by eihotiooal 
stimolit These modifications are evidently variable according to the 
nature and intensity of the stimulus. They vary still farther according 
as to whether they are regarded as immediate of as later results of it. 

IhUEDUTB PSTOHOLOaiOAL MODIFICATIONS PbODUOKD B7 EhOTIONAL 

SmcuLi. — Emotion may cconpletely overthrow the equilibriom of the 
subject who experiences it. Under the inflaence of an emotion he will 
become incapable of any conscious action or judgment. He will act 
like a ct^zy man. This is the pecnliar quali^ of intense onotional 
shock, which can saddenly completely overwhelm, as it were, individual 
consdousness. Deprived of Ms most elementary perceptions, feeling 
nothing, seeing nothing and hearing nothing, the subject is tranafcnmed 
into a simple automaton, and is plunged, as it were, into a state of 
psychologic syncope. 

Although this modification may in a few rare instances be lasting, 
and the psychic disorientation wMch follows the emotion may become 
fixed in the form of some characteristic mental affection, more often 
this does not occur, and the syncope is followed by a gradual coming 
back to one 'a self. But the regaining of conscious judgment is far from 
being regular. It is attained only after successive relapses. The sub- 
ject at &cgt manages to get hold of himself for a few moments, then his 
emoUcm sweeps over him again. He thns passes Uurongh snccessive 
waves of emotion. Although the moments of conscious self-control will 
in the majority of cases lengthen, and finally the time will come when 
the individual has regained complete mast«ry over himself, yet this does 
not always come to pass, and it may happen that for weeka, months, 
and even jreara, the same succession of moments of self-ctmtrol and 
perioda of emotion will contione to be piodaced. This is when the 
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^notion is oontumaU^ bein^ renewed b; the mechanim of memory. 
But independent evai of memory, this series of oacillstiona, which tend 
toward eqailibrimn, may be prolonged for a very long time. 

It would not be exact to n^ that emotional excitement alwi^ 
pTodnces this immediate and saddoi upsetting of consciooa control. It 
sometimes happens that even the most profoond emotion requires a 
certain amonst of time to produce this result. It would seem as 
though to gain its full effect the emotional stimulus needs to be re- 
inforced by the addititm of internal emotion, and that the external 
stimulus grows, as it were, like a rolling snowball, to greater propor* 
tiona by contact with internal emotions. 

The action of slight emotional shocks — that is to say, of emotional 
excitations of comparatively sli^t importance, coming fn»n outside — 
varies from one subject to another. There are some people who behave 
in the same way over emotions which are trifling in themselvea as they 
would behave under one of the most serious shocks of their existence. 
The quality of the emotion ctrines in here, in a peculiar way, and each 
individual has his realm of spedal susceptibility. Here, again, the 
emotional ahoek does not assume its fall importance until, after being 
reinforced by interior emotion, it has sounded, under the emotional in- 
fluence, the more or leas profound depths of penonal individuality. 
The latter will react diarply to an emotional shock which even lightly 
touches the affective dtnuain, and will not react at all, or very slightly, 
if attacked from the point of view of mat«rial things or ambitions. The 
importance of the personal coefficient increases in direct proportion as 
the intrinsic importance of the emotional Aock decreases. 

External emotions, even the most trifling, may produce considerable 
effect, perhaps leas upon the intellectual function properly so called 
than on the morale. It constantly happens that under emotional action 
a person 'a mentality will completely veer about. All of us in differing 
degrees are more or less susceptible to alternate moods, passing rapidly 
from more w lees pronounced states of depression to more or less 
marked excitement. Without any transition, these emotional excitations 
may make us pass from one condition to another, and this is just as 
true for slight emotifflial surprises that are positive as for those of a 
negative nature. It is quite frequent to find that some unexpected 
pleasure will make us sad and pessimistic. This fact, moreover, has 
much more therapeutic than pathogenic value in Ae hiirtory of the 
pi^cboneuroses. 

In a general way, all the little depressing emotions are translated 
into that peculiar moral condition in which we are aware of various sen- 
sations of insecurity or more or leas marked anxiety, — the so-called 
feelings of incompleteness, to use Janet's expression. It would seem 
that when one has experienced one emotional shock, one is always ex> 
pecting another. As we shall see further on, emotion b^Ms emotionalism. 

As for the immediate psycholi^cal effect produced by those emotitms 



Digitized .yGOOgle 



THE BOLE OF EMOTION AND EMOTIONALISM. 223 

whwh we have deseribed as uiteznal, it does not differ from tliat which 
Ib pnMjiioed by the emotiona of external origin. The eeeential thing 
i^ch diatingniahes an ertenial emotion from an internal emotion, 
thoDgh the latter may sconetimes be a remdne of the former, is ehiefly 
the leaser continuity of acticm. Aa a matter of fact, the internal emotion 
being cloae^ allied with the mentality of the subject and secondair to 
it, it naturally has every chance to be reproduced, and reinforced by 
itself, with great frequency. The internal emotion created in fact by 
nmntermitting emotional conditions, whose action becoming dissolved 
in the mentally, instead of being abrupt as in an emotional shock, 
cannot help, in tbe long ran after being subjected to a whole series of 
added phenomena, but become finally established. 

After having seen what are the immediate psychologieal actions, 
we would like to continue this discuBsion by inquiring into tbe later 
p^cholo^cal actions exercised by the emotions. 

Latxb Pbtohoumhoal Actioms Exkboissd bt th> Ekotions. 
PKBOoonFAiTONB. — In the domain of pnre conaciousneBS, the aoquisitioitR 
of the mind pass through a certain number of stages. There is the 
stage of reception, the stage of juij^ment, or, if one so prefers it, the 
adaptation of our mind to the new idea introdoced, or that phase of 
acquisition, properly so called, where the idea becomes an integral part 
of our psychic perscmality. It is a peculiar characteristic of emotional 
Bctiona that they cannot be judged. This is because, as a matter of fact, 
they differ essentially from phenomena of pnre conscionsness. They 
ran counter not only to our intellectuality, bnt to our intimate per- 
sonality and our deepest feelings. They act upon domains which in- 
clude such profound ideas as the vital instinct and our affective tend- 
encies, for example. It is impossible to introduce emotional phenomena 
into conacionsQess. One cannot— or it is witii great difficulty that one 
can — bring cme's self to embrace the idea of illness or of one's near 
death, of the idea of danger or of rain, or of the death of scHne one 
we love. Let us put it in other words — ^which have already become 
elaasio — one does not adapt cme's self to emotional ideas, because they 
strike at the very foundation of things, at the entity of our being. The 
intdOdgence does not adapt itself any better to ideab which hurl them- 
selves against the make-up of one's consciousneas. An emotion which 
is judged and which has become an integral part of acquired conscioos- 
nesB is by this very fact no longer an emotion. 

If the emotional upsetting of our intimate personality m^ be ex- 
pressed by violent reactions, such as anger or sadden impiUse, will 
it not at lesst show itself by the permstence of the emotionsl idea in 
consciouBness f However much we may mentally revolt against an 
emotional idea, it will nevertheless remain to fonn a mental state which 
we then call a preoecupation. Here we enter into the veiy mechanism 
of the genesis of psydionenroses, and can conceive how impntant a 
r^ is played hy the emotional factor of preoccupation. ^ 

ii.yGoog[e 
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Bat emotion acts in etiU a different wsy, and precuely beeaoM it 
makes tJiose sabjects who are its plaything lose their faculties of jadg- 
m&at and intellectoal control. The moment that a conflict is set tip in 
Tis between oar intimate feelings and actions of an exterior or intoior 
origin, oar intelligence loses the apper hand. Every individoal in on 
emotional ctndition becomes by this very fact aato- and hetero^ag- 
gestible, because suggestibility consiBts in the possibility of the ad- 
ntission into conaciouBnem, of ideas and notions which are not under 
the control of one's reason. It is l^ this mechanism that emotion 
again plays the most important rdle in the history of the poycho- 
nennwes. 

What has gone befwe enables us to onderstand the exciting and 
stimolating action of certain emotional excitations. These are those 
which adapt themselves easily to our inner fedings, strengthen them, 
and which instead of diminishing our personality rather increase it. 
We shall take up these emotions again a littie farther on, and shall 
place a great deal of importance upon them when we Qome to dSscnss 
the treatment of the psychaneuroses. For the present moment we on^ 
ask yon to bear them in mind. 

Let OS remember as the moat important thing this fact, that, oat- 
side of emotional shoe^ which throw one off one's balance for the 
moment, one might say that the fidd of emotion occupies nearly the 
whole realm of human life. Let ns remember also that among the 
emotions there are some which adapt themselves to oar inner fedinga, 
and that there are others more or lees violently opposed to them. It is 
these latter which as factors of preoccupation and suggestilnlity dominate 
the pathogeny of the psychonearoses. 

PhTBICAL PhBNOMENA PbODDCBD BT EKOTIOM. ANQDISH AMD 

Htstebical Attacks. — ^We have now come to the physical phenomena 
produced by emotional excitations. These phenomena are innomerable, 
and produce as passing phases nearly all the manifestations which when 
prolonged and established constitute the majority of the functional 
troubles which we have studied in the first part of this book. However, 
we shall not dwell here either apon digestive, cardiac, or respiratoTy 
troubles, nor upon motor or sensory inhibitions, nor on the -vammotor 
actions or secretions which, either directiy and immediately or after 
being worked ap for a more or less prolonged period, may be created 
by the emotions. 

But there are still two other troubles which are very important 
in relation to their cause and effect apon emotional stimuli which we 
have not yet taken up. There are, on the one hand, the Hymptoms of 
anguish, and, on the other, the phenomena of hysterical attacks. 

Angoidi is a physical feeling which corresponds to the psyohie 
feeling of anxiety. It sometimes consists of bodily sensations of 
thoracic constriction, with the sensation of smothering, sometimes by 
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feelings of daU, deep-seated, boring or stabbing pain, wbicb is very fre- 
qaeni^ localized at the pit of the stomach, and which may become 
erystallized in the form of nerrons piun. 

Angui^ is mach less frequent^ created by emotional shock than 
by progressive internal emotional stimuli. It b a physical difiFnsiim 
of the psychic emotion, which is gradually amplified in conscioosnes, 
and which p^chically creates the anxiety with which anguish is often 
boond np. 

Let us take, for example, an idea of rain, or death, or dishonor, 
which might involmitarily pass through our minds. This idea ma^ 
merely fiit through one's brain, producing a simple disagreeable im- 
pression. But in certain subjects, if we may use the expression, the 
idea is going to hang on to them, and remain in a condition of progres- 
sive preoccupation, which soon becomes anxiety. When consciousness 
has been completely invaded by this idea, and when the individual 
has lost, as it were, all cerebral control, he finds himself in the grip of 
the idea, as he will find himself seized by its realizaticm, and this is 
where physical anguish is bom. Under such circumstances it is nothing 
more than a physical expression of psychic anxiety. An emotion which 
one is dreading, and for which one feels one's self more and more nn- 
prepared, creates anguish by an analogous mechanism. Aa for emotional 
shook, it hardly ever creates the feeling of Hngiiinh until moeh later, 
when the subject recalls the emotional phases through which he has 
passed, and when he lives over again the distresing moments which he 
has formerly experienced. 

On the other hand, feelings of anguish may become fixed in the 
form of a more or less continnal memory, or memories which are more 
or less frequently recalled. The memory of anguish recreates anguish, 
because the agonizing impressicms are so painful that merely to recall 
them brings back the anxious emotion, and because also, under certain 
drcuiDstances and with certain individuals, the remembrance, froib the 
point of view of subjective impreeeion, is equivalent to the thing itself. 
These are the phenomena which we have already seen when we studied 
nervous pains. Phenomena of ai^uish, in whatever way they may be 
interpreted, may become the starting-point of a whole series of secondary 
functional manifestations, gastric, respiratory, intestinal, etc. 

We cannot expatiate at any length upon hysterical attacks. Attacks 
with regular phases, such as they used to have at the SalpetriSre in the 
great days of educated hysteria, are no longer to be seen in our time. 
But what always exist are nervous attacks with emotional discharge, 
of every degree and aspect. They are made up of elements of various 
orders which may or may not be associated with it, elements of anguish, 
elements of motor agitation with tonic or clonic convnlsions, spasmodic 
attacks of langhing or weeping, dyspncea, and syncopal elements with 
more or less complete loss of consoioiisneBs. In the majority of eases 
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the attack Btarts off with f eelingi of angoiah, followed by symptonu of 
^ri><!op^ aod ends up with Tarions forms of motor acfitation. 

'When relieved of all the elements whieb are superadded aod due to 
cnltiTation, such as passioDal attitudes, etc., an hysterical attack is by 
no means a phenomenon of suggestion or simolation. It is directly 
bound up with emotion, and often comes to subjects who have never 
known what it was to have a nervons attack, who have never seen 
one, and who once the emotional shock has passed will never have 
another in the course of their entire life. 

An hysterical attack more usually occurs after an emotional shock, 
but not always as an absolutely immediate result. It sometimes takes 
time for the emotion to develop to a sufficient intaisity, or, as we have 
already said, it requires a greater or less length of time to come to a 
head, and ihe attack could not occur until the emotion which was in 
progress had reached its highest point of intensity. It is a gross 
psychological error to think that there is always a direct relationship 
between the emotional cause and the individual emotional reaction. A 
fact, as a cause of emotion, may first of all be accepted perhaps by tile 
subject as a simple matter of knowledge only to become later a causal 
fact of emotion. There is a primitive adaptation to the fact in itself, 
but as ita recognition grows deeper and it affects one's inner feelings 
it becomes a factor of emotion. We could cite numerous cases of this 
kind. We have seen individuals, who were overcome by domestic 
troubles, caught in an accident and not reacting at all to the emotional 
shock until a very long time afterward. If you want an example here 
is one, of a man sixty-five years of age, an old soldier who had been in 
many campaigns, decorated on the battlefield in 1870, and who had 
many times been in great danger without having felt the slightest 
emotional phenomenon. On his return to civil life his occupation took 
TiiTTi upon a dredger. He was accidentally caught by the machineTy of 
the dredge, which was stopped just in time to save him from being 
crushed. As a matter of fact, he escaped from his accident without 
being hurt at all, and was oidy slightly upset by it. But, little by 
little, the memory of his danger gradually worked uptm hia emotion. 
He became anorexic and lost conoderable flesh. As a matter of fact, 
he experienced very belated emotional phenomena which made him pro- 
foundly neurasthenic. 

All those authors who, in order to establish a theory of suggeatioD 
or simulation for hysterical symptoms, have wanted to bring up as an 
ai^ument the time that often passes between the emotional shock and 
the appearance of the symptoms, seem to us to be wholly in the wrong 
in not taking into account the internal emotion which, in the genesiR 
of neuropathic symptoms, plays quite as great a r61e as that of external 
emotion, if not a greater. We thus place in emotional pathogeny a 
whole series of facts which it seeois to us wrong to try to separate 
from it 
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Is there any relation between the modality of phjndoal diBtorbanees 
broii^t aboat hy tiie emotion and the nature of tiie emotion itaelf f 
Afl we ahall we farther cm, we feel that this ia chiefly a c[aeation of 
individnal reseticm, Tarying more with the iadiTidaals than widi the 
emotional oanaea themaelvea. It always seems to tib, bnt withont being 
aide to Uy down this proposition as a general thesis, that internal 
emotion gives rise chiefly to phenomena which are dependent in varioDS 
degrees upon the feeling of sngoidL The psychio manifestatitms of 
being wholly upset and of intense ezdtement and inhibition arise 
chiefly from emotional abock, and more often follow it immediately; 
but let OS repeat that we do not lay this down as a rale. As for 
TBsomotor disturbances, digestive, cardiac, or respiratory tnmblea, they 
seem to ns to belong indifferently to one emotional fbim or the other. 
We might say as ranch of genito-orinary distorbanees, and perhaps 
only the phenomenon of fainting and phobias of walking belong almost 
ezcInaiTely to qmotional shock. 

Bklationb bstwxek thi PenrcmoAL and thz Phtskul Diotubb- 
AHCES. — ^Is there any relstioQ between the psyoholc^cal and the pineal 
distorbanees of emotion or any snperpoaitioD whatever t 

It would seem to ns ibaX the reply onght to be in the affirmative, for 
we feel that there is a very dose paraUelism between these two kinds of 
phenomena. There are no scnte physical distarbances withont simnl- 
taneons psychic distorbanees. A reciprocal statement woold not always be 
true, for in certain subjects emotion may produce only purely psychical 
reactions, withont having any physical disturbances immediately asso- 
ciated with it. A psychical distiirbance, however, is constantly ante- 
cedent to pbTBJcal troubles. Even in the most upsetting emotions loss 
of psycholc^cal consciousness comea before the loss of physical con- 
BciousQesB. The fact that psychological conseiousness is the first to be 
attacked is demonstrated objectively. We see people who are about to 
faint making vague movements which are gestures of defence and which 
show their vain efforts to get hold of themselves or defend themselves. 
We would readily aay that psychical disturbance is the very condition 
of phyncal disturbance. Although emotion, particularly in its vascmiotor 
reactions, may appear as a bulbar disturbance, it is, however, only a 
secondary phenomenon. Will not a mental representation be sufficient to 
produce vasomotor disturbances, such as bludiing or paling t One nuqr, 
to Dse a popular expression, "turn scarlet" merely on thinking of some- 
thing. This brings ns to conceive — a purely hypothetical idea, bat 
more reasonable than probable and extremely important from the point 
of view of the pathogeny of functional manifestations — that the flelda 
of intellectsal ccaudouBness lie very close to the flelds of organic con- 
aeiousneaa, and this explains why and how an emotional preoccupation 
concerning a given organ affects the function of that organ. This is 
also the explanation of the fact that phenomena of exdtatiim or diffuie 
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psychic deprenioD are able to infltieiice the general pn^^reas of orgame 
fnnctioo, and thia naturally in a more mailed manner in those fnnctiona 
which are more particiilarty sabject to nerve reaetiona. 

ExOTiONB Yabtinq AccoBDma to Indivtouaui — There is no doabting 
' the fact that we all react in dtfFerent ways to various emoticmal stimuli. 
Each one of na, according to his individnal mental make-np, responds or 
fails to respond to emotional reactions, with more or leas ease. These 
ranotional reactions themselves, both of a pE^chological as well as of a 
physical order, vary in nature and intensity according to the snbjects. 
The degree of individual emotionalism measures the intensity of the 
reactions for given emotional stimuli. How and according to what laws 
quantitatively and qualitatively doee individnal emotionalism varyt 

First of all, there is one fact that is very evidoit, — viz., there is no 
emotional stimulus which has an absolute intrinnc value, and which 
is able to arouse the same reaction in all individuals. All emotional 
reaction is the function of the particular personality. This may resolve 
itself into tendencies of different kinds. Some are instinctive, congenital, 
hereditaiy, common to the great majority of people sprincnng from the 
same stock. Others are acquired and special, re&olting from eccentric 
developments of the personality, and are individual. Here, for ex- 
ample, are such instincts as the instinct of self-preservation, the maternal 
instinct, even the sezual instinct, which enter as an int^ral part into 
the great majority of the mental constitutions which we have been accus- 
tomed to consider. It is a fact that anything that attacks these instincts 
creates in a general way, although with quantitative and qualitative 
variations, the same emotional reactions. 

Here, on the other hand, are a miser, a man who is jealous, and 
one eaten with ambitions. It is certain that each will react in a very 
special way to the ^notional actions which may affect that particular 
domain in which his personality is hypertrophied. Harpagon is in 
despair over the loss of his atrong box, but is quite indifferent to his 
matrimonial disiUusions. One man will take the loas of his money with 
perfect sang froid, but will be wholly upset at anything that touches 
his affections. The other will be unmoved when death has separated 
him from some member of his family, but will be beside himself at the 
loss of some position which he had coveted. 

That is to say, in other words, the emotional reaction varies accord- 
ing to the personality of the subject and with the domain in which 
the emotional excitation oocnrs. But this means also that all develop- 
ment of the personality in a certain sense inhibits in some way emotion- 
alism in other domains, on the condition always that in the zone thus 
hypertrophied the personality be entirely respected by the emotional 
stimulus which waa the cause. 

Therefore, ^ven two opposite poles of mental constitution, there 
are those individuals whose personality is more diffusa and less apedal- 
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ued, and those again whose monoideiatio penonality ia moie marked, 
bat who will react leas frequently to oonmum everyday emotions. It 
goes witboat saying that these latter will on the contrary react with 
extreme intenaitr if they are touched in the sphere of their particnlar 
development ; thus it is that the soldier who believes that he is marching 
to victory langha at danger and death, but in defeat loses his head, 
and is overcome with extreme fear. 

Bnt there are some monoideisma which life hardly toaobes. 

Sach are the religions, and moral or philosophic monoideisma, T^ch 
are so absorbing that individoals whose lives are filled with some sach 
ideas, or who, in other words, have an ideal, am able to fortify them- 
selves both against emotions, and against the psychonenroeea which 
proceed from them. The life and death of martyrs of a faith, and of 
idealistic philosophers, furnish many striking examples of this. They 
possessed a serenity of sonl which as applied to the psychonearoees ia 
one of the best prophylactics. 

There are, on tits other band, people whose mental make-up is sneh 
that they are able to defend themselves against the invasionB of emotional 
stimnli, even when they conflict with their intimate work. We an 
thinking of those individuals who are quite able to feel emotional shocks, 
but who do not prolong them by the mechanism of internal amotion. 
They know how to externalize them, and render them objective, and how 
to transform them rapidly into conscious ideas. With them emotion 
resolves itself into an intellectual problem to be solved. Such people 
are rare it is true, and instead of saving them credit for the solid basis 
of their mental constitution, we are apt to reproach them, however 
vigorous their active or passive intelligence may be, for not bang able 
to feel things, because they do not seem to know how to suffer, as thou^ 
their personality were colorless and scanethipg below normal. It is none 
the lees true that this mechanism, if it be not'mlted into a system of 
life, opens a path which should not be neglected in the treatment and 
prophylaxis of exaggerated emotionalism. 

As a matter of fact the clinical study of psychonenroses brings us 
face to face with patients whose emotionalism is pecnliari^ exaggerated 
and progreodvely diffused in all domains. We shall now take up the 
various factors which create this exaggeration and this diffusion of the 
emotionalism. 

EuonoHALiSM Ain> ITS Factobs. — ^In a great many cases emotionalism 
is constitutionally exaggerated. Even among very young children one 
will find differences already established in that there are some that be- 
ixaae excited over nothing, who blush or pale, or are disturbed or upset 
over the slightest trifles, and others who, being more resistant, seem to 
know, at the very start of life, how to live sanely. We shall see further 
on the part that must be attributed to physical conditions under these 
circomstances, bnt there is no doubt that heredity comes in, and that 
there are oonstitntiona which are naturally emotional, or at least eoo- 



Coch;^Ic 



280 SYNTHETIC STUDY OP PSYCHONBDBOSBS. 

stitntiona whieli show hy pliTBical phenomena of all tioda their emotional 
reactions. But it is extremely rare that this ezceflsive Qnotionalism 
does not bear a direct relation to some peculiar and often vezy marked 
trend of the penonality. 

Tbeae are the children of vhom we say that they have "a sympa- 
thetic nature," and who even thooi^ very yoni^ seem already to "take 
things to heart" 

This inner stratum in the child is very susceptible to modification 
by moral and physical education ; unfortunately modern education is too 
apt to encourage it when it does not develop and amplify it 

From the physical point of view we accustom ehildrm to be watched 
and observed. We want to protect them of cooise. They are taught to 
be afraid of things, and to feel a certain s^ue of physical insecurity ; 
in B word, we are too apt to bring them up ''wrapped in cotton." This 
is particularly dangerous. It has often seemed to us that it is in just 
such practices that we could trace the origin of emotional uneasiness 
ocmceming the health which later becomes a hypochondriacal preoccnpa- 
tion, and the source of. neurasthenic conditions which are often very 
serious. 

Prom the moral point of view the same thing is true, and if one 
urges children to be excessively sentimental, and to pay great attention 
to moral scruples and questions, one runs a great risk of preparing them 
to be restless and overscmpnloDB, and subject to excessive emotionalism. 
The adaptation to normal life, to its shocks, to the deceptions which it 
brings, and the limitations and obstacles that go with it can only be 
achieved later, provided the child has learned early enough to be con- 
gcious of his personality and to be sustained either by some moral direc- 
tion, external to himself, or by sufficient confidence in himself. It is 
only too tme that modem education fails to satisfy either one or other 
of these desiderata. 

Sometimes education leads to a very different result, and it is be- 
cause the child has heard personality excessively discussed, and because 
he has too much confidence in himself that at the first disillusion the 
whole structure will be pulled down. Thus, by different ways, one may 
arrive at the same result. 

But education is really prolonged through one's vt'hole life, and the 
individual, at a g^ven stage of his existence, is no more than the result 
of the relationship between his previous personality and the successive 
events which have modified it. But even the individual who feels most 
snre of himself will not be able to resist indefinitely the shocks of life 
if they multiply and hurl themselves upon him, with too much force, 
for on the day when he loses his feeling of self security he will become 
truly emotional. That is to say that he may, have emotional states, lead- 
ing even to a psycboneurosis, which, outside of any previous mental 
make up, may be laid wholly to the storm and stress of life. 

But outside of these cases, unfortunately too numerous, there are 
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otheTB where, either on acoonnt of their surtoundingB, or by the moral 
trend of their thoagfat, or often also— we might almost say generally — 
through onfortanate medical advice, which has brought about a sense of 
secimdarily acquired physical or moral insecurity, a preocenpatiOD or 
scruple will be bom, and the emotional state will follow. 

All these later develi^ments may be suimned up, by saying that 
emotdonal reaotions are directly proportioned to the way in which the 
personality is affected and inversely proportioned to the degree in 
which the subject can keep his physical control. It goes without saying 
that the loss of self confidence and the feeling of physical insecurity 
and moral uncertainty which lenens for the individual the value of his 
intellectual control bear in themselves a direct relation to all the emotions 
which have previously been felt. 

Already we can see the vicious drole into which our patients may 
be swept, who being less intellectually strong because too emotional be- 
come more emotional in proportion to their lack of intellectiud strength. 
It is the very same mechanism which presides over the evolution of the 
psychoneunwes in their neurasthenic forms which is almost sure to 
become progressive unless some saving element intervenes. 

PHTSiCiLL Conditions which Exaqoebatx Ehotionalisii. — The 
functions of physical life and the functions of psychie life are not in 
human nature separated by air-ti^t compartments, and, althoo^ we 
consider, contrary to what is nanally admitted, that a great many 
teonbles in pl^vical life are brought about by antecedent disturbances 
of psychic life, we also are not blind to the fact that there are a great 
many drcumstanees where modifications of oi^anic functions are likely 
to bring about psychological disturbances. Although we refuse absolutely 
to admit that fatigue, overwork, exhaustion, and organic disease are the 
Immediate patht^enic factors of tiie psychoneuroses, yet it seems to na 
very evident that these elements may play an important etiological r&le 
in the development of these affections. But it is always through the 
intermediary of psychological disturbances that these take effect, and on 
ground that is predisposed, and in the presence of superadded emotional 
causes. We do not know any cases of individuals who without some 
emotional cause have been made neurasthenic by that kind of overwork 
which na^t be termed passive. We have never met, outside of more 
or less justified hypochondriacal preoccupations or of superadded 
emotional causes, with subjects who becune neurasthenic vrfaile con- 
valescing from serious fevers. These are ideas which we have ali«ady 
developed. But it is none the leas true that the various causes above 
mentioned, in the presence of an emotional cause, are capable of increas- 
ing and reinforcing a neurasthenia. 

In order to understand this, it is only neoeasary to notice what 
Iiappens in one's own case. What person who is tired and over-strained 
frill not be more irritable and have leas self-oontrol and be like^ to 
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become obaesaed on some snbjectl Especialty one sees how oerebral 
fatigae, which by the very natnre of things diminiahea the value and 
duration of intellectnal control, may be capable of playing an effective 
etiological rdle in the genesis of the p^choneuroeeB. 

But here again an emotional cause must come in somewhere, to have 
given the person some reason for being preoccupied and obsessed. Aa 
we shall see further on, dmple fatigue or over-tire, or BO>called statea of 
ezhaostion, can never in any degree be confused with neurasthenic con- 
ditions, any more than they can engender them. They may, in the way 
which we have jost indicated, contribute to the genesis of these eon- 
ditions, which can acknowledge no single true pathogenic factor except 
emoti<m. Overwoi^ and fatigne are no more a cause of neurasthenia 
than they are of tubercuIosB. They create a condition which predisposes 
to tuberculosis, and which favors the sowing and the proliferation of 
the tubercle bacillus which remains the only true pathogenic cause. In 
the same way, by the lowered psychic and physical toae to which 
they subject ibe patient they may become factors of a greater emotional- 
ism on the one hand, as they also constitute by th^nselves true causes of 
emotion on the other hand. But without emotion there are no psycho- 
neuroses. 

We would like again to draw attention in passit^, but without 
dwelling further upon it, to the frequent relations which exist between 
the increaae of individual emotionalism and disturbances of the genital 
life. If these latter act generally through the intervention of disturb- 
ances of a psychological nature, it has seemed to us that in certain eases 
there may be a direct connection, in some way physical, between genital 
disturbance and emotionalism of the snbject. In particular, and often 
withoQt there being any question of scruples, regret, or remorse, we 
have been convinced that the practice of inotHnplete coitus, as also 
certain abnormal sexual practices, may produce a direct effect upon the 
emotionalism of individuals. 

Indivtoual Phthcai. REAcnoNs OP Emotional Okqin. — He 
physical modes of emotional reactions vary according to individuals. 
This is a very important fact, because it is the key of the mechanism 
by the aid of which the various functional manifestations are produced. 
Each person reacts to an emotion in a way which is peculiarly hia own. 
Some have vasomotor disturbances, they grow pale, or become flushed, 
another will break into perspiration or luve a copious secretion of saliva, 
a third will vomit, while his neighbor will feel constriction of the throat 
and dryness in his mouth. One subject will find his appetite grow less 
and his digestive functions upset, and another xmder some emotional 
influence will have an attack of diarrhfea. Another will have a sensation 
of perineal tension with a desire to urinate frequently, either with or 
wi^out excess of urine. This individual will be taken with palpitations, 
and this other will have a tendency to faint. There are some in whna 
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the onotion is phsneaJij ezpresBed by motor agitation, or, on the other 
hand, hy a sensation aa if the limbs were givii^; way, or paralTses of 
the Ihnbs or arms. 

Every kind may be seen and observed. Bnt the moat cnrioos and 
important thing connected with anch phenomena lies in this law, which 
seems to ns to be very general,— namely, the persistence of the orienta- 
tion of the emotional reaction. 

We mean by that that in the given sabjeet, whatever may be the 
nature of his emotion, every time tiiat this emotion ia reproduced it will 
bring on physical reactums which are always qualitatively, if not qoan- 
titatively, the same. 

A nibjeet in whom an emotion has once been manifested by some 
gastric, respiratory, or cardiac distnrbance, etc, if he experience some 
new emotion, or if he is simply intenuilly apset and encourages the 
memory of the emotion which he had, will experience again or will con- 
tinue to experience the same phenomena which he felt the first time. 
We have seen a great many examples of this. We have heard subjects 
who were affected by hysterical paraplegia tell us that, regularly and 
constantly when any emotion comes over them, they "feel it in their 
legs." A great number of our false gastropathii have told us that in 
their cases indigestion was the only way, and the same old way, in which 
they felt any emotional reaction. 

Are these pheufHnena of auto-su^egtion t We certainly do not be< 
lieve so, at least not the first time that these manifestations occur. 
Should we refer them to individual predispositions f The thing is pos- 
sible-, but what we want to bring out is that these ph^ical reactiona 
to emotion are wholly subconscious when they occur for the first time. 
It is very important that this fact should be recognized, for it throws 
peculiar li^t on the why and the wherefore as well aa on the manner 
of the localization of functional disturbances. 

Thb Emotiohb. H-YtrncBu and Nkokaothcmia. — ^Although in the 
genesis of hysteria and its accidents, great emotion or onotional shock 
seema to na to play a preponderant rdle, this is very rarely true so far 
as the devriopment of neurasthenic conditiona ia concerned. Here it is 
almost the rule that emotional shock, aa far aa its immediate action is 
concerned, haa but slight effect ; even when in the preceding history of a 
patient one finds some considerable emotional traumatiam, it ia not 
always and necessarily to this traumatism in itself that the development 
of the attack of neurasthenia must be attributed. The individual who 
in perfect health is surprised by some emotional shock very rarely falls 
immediately into a neurasthenic condition. This hiq>p€3i8 only after a 
long time, and because he has not been able to free himself from the 
memory of the emotion which he experienced. The sudden mental dis- 
integration which the emotional shoc^ creates may lead to an hsrsterical 
symptom, but, aa far as neurasthenic conditions are coaeemed, the 
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mental and morsl diiloostion of a sabieet mily takes place progreniTsly, 
as a rale. Thia ia becanse the hyvtenc haa s -very peealiar mentalily, 
and his moral condition ia reUtively little modified. The nearaathenio, 
on the other hand, whose mentality it is trae is affected, is, nerertheleas, 
ehiefly affected in his moral condition. Now, if the error in mental 
representation, or the emotional discharges of any kind which properly 
speaking constitate the symptoms of hysteria, may be established, as 
may easify be conceived, at the very start, the modifications of the 
moral state, on the other hand, neceanrily come Tery gradually. A great 
shock does not at once prodnce that general pesBtmism which forms the 
basis of the neurasthenic's moral condition. To create this condition it 
is necessary for the emotional phenomena to be long drawn oat, to be 
continoolly coming back again and adding to and multiplying th^ 
action. As a fact, when, roughly speakii^, the hysteric presents the 
picture of <me whose actions are inhibited, the neurasthenic always ap- 
pears as one in preoccQpation,~'we might almost say, as one having an 
obseasitm, if this word did not have its own peculiar rignification in 
mental pathology. 

An example will make our ides dearer. Here, for instance, is a 
young womtm who has suddenly heard of the death of her mother. On 
receiving the news, she might have an emotional discharge in the form 
of an hysterical attack, ^e might, either with or without pn^reesive 
flmoti(Hi, show the reaction either immediately or more slowly in some 
hystmeal symptom, sach as a paralysis or oontracture for example, 
which, being fixed in her mind t^^ an error of a mental represoitation, 
will, by reason of her intense emotional condition, be kept up for a 
greater or less time. Under the emotional action she has be«ime a pas- 
siTC being, which registers and admits without discussicm the various 
physical phenomena which resulted from the emotional shook. We 
have seen several cases like this. 

Bnt, aa the other hand, let this same young woman be with her 
mother, who is serionaly ill, and who ta fading away day by day, let 
her fed every moment that the end is approaching, and very different 
phenomena woold be produced — if at least her constitution was either 
congenitally or in an acquired sense safficiently emotional. She would 
at first be uneasy and preoccupied, and, for no other reason than this, 
her intellectual control, her moral condition, and her energy would 
gradually become diminished or weakened. Then, the emotional excita- 
tion which caused the continuous preoccupation still pursuing her, she 
will have need of getting hold of herself and palling herself up if die is 
to go on living in a way that ia at all normal. Later, when the power 
to act is dissolved by the persistent emotion, she would no longer be 
able to get hold of hersdf, she would no l<mger have the power to pull 
herself together. The emotion of preoccupation would have entered as a 
otmstant inevitable factor into all her thou^ts and into all her acts. 
Disoriented from a mental as wdl as fr<»n a mtnsl point of view, she 
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will have beoome a aenrartheiiic, haring lost her intellectual control, and 
capaUe of presentinff any functional manifeatation. We moat add, once 
again, this very important idea, that it ia the emotion itaelf vhich is 
phyiical^ and morally ao fatigning, and t^t conaeqaently the effective 
phenomena of inteUectnal and physical depreaaion are going to com* 
plicate the aitoaticm. 

Thia is a f aet which, it aeema to na, haa not been generally anffioiently 
considered; and yet juirt here perhaps ia the only real oi^anie thing at 
the basis of nenrasthenic conditifms. Everybody knows that any emotion, 
if somewhat deep, and chiefly if at all prolonged, even when it i^ borne 
paaaively, will pl^aically and intelleetoally wear oat the individoal who 
ia suffering from it. Emotion ia quite as fatigoing, and in fact mnch 
more ao than the most violent exerdae, or the most intense intellectaal 
work. But the effect which emotional preoccupation brings about ia still 
more marked. Intellectual woik which, in order to be accomplished 
sapposea a constant atruggle against the obsessive preoccupation, becomes 
pecoliarly painful and fatiguing. No action or deoiaion, not even the 
aimpleat affairs of life, may be decided upon without the aabject being 
able for the time to diaengage himself from the emotional cause which 
unceaaingly invades his mind. Anyone who, in any degree whataoever, 
haa passed throu^ a condition like thia cannot fail to appreciate the 
tremcsidouB wealth of energy which certain people must spend when they 
are experiencing thia weakness which constitutes the nenrasthenic 
condition. 

There ia no clearer pathogeny of the neurasthenic condition than 
that given apontaneonaly by certain subjects who, being a pr^ to 
obaeaaive preoccupations, "feel at certain momenta that they are oa the 
brink of nenraatheuia. " This is because they realize that the power of 
their energy ia gone, not, as a rule, becanae it was originally insofflcient, 
— though that ia a very effective factor in many caaes, — but because it 
haa been put to too great a strain. From the moment when the will, 
by which we mean ibe phyncal and moral potentiality of an individual, 
undermined by the effect of successive emotions and i^odged and disin- 
tegrated by the repeated effmts made to get hold of it, — from this 
moment his will becomes utterly powerless, the sabject ia ruled by his 
preoocnpation, and can no longer control it; in other words, from the 
moment in which his reason is carried away by his emotion he is a 
neurasthenic, and contains within hims^ virtually all the symptoms 
of this affection. 

To give ft definition in a few words, neurasthenia ia conatitnted by a 
general ensemble of phenomena, which result in the non-adaptation of 
an in^vidual to any continued emotional caoae, and the stn^^te of 
this individual to bring about such an adaptation. One caoi see how far 
removed snch a oonoeption is from the oiganistic interpretation of neuras- 
tiienia; bat it wonld nevertheless be wnmg not to take into consderation 
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thflse very real elemmtB of fatigae wMch are diieoUr prodaced ^yy 
emotional excitation. 

What are the emotionBl caoses which are found at the base of a 
nenraathenic condition T How are they prolonged, and whyT What are 
the factors which reinforce the emotional action t These are the qnes- 
tions which we most ^ow pot to onrselves. 

The Natubb of Emotional Causxs which Enoendeb the Pbtoho- 
NETJBtHBS. — ^We 1^ it down as a g^ieral role, which, according to onr 
ideas, permits of no exception, that there is always an emotionBl cause 
in the genesis of neuropathic states. If yon cannot find snch a cause, 
it is because either yonr diagnosis is at fault, and that yoor patient is 
neither an hysteric nor a nenrastheoic, or else yonr patient is deceiving 
yon. Let ns add that, unfortunately, too often — and this explains the 
lat^ of nni^ in the medical comprehension of the psychonenroses — this 
cause is not even sought for by the physician, who is quite too ready to 
apply himself to the subjective or objective symptuns presented by his 
patients, and wholly to neglect the moral and emotional origin of things. 
Then it must be added, that — as the symptoms of the psychoneuroeis 
continue (as we shall see further on) to go on evolving on their own 
account, even when the emotional cause has disappeared from the pa- 
tient's field of conscionsness — ^it will happen that even the patient, to 
whom its action appears to be infective, will neglect it, as not worth 
relating. Finally, althon^ a great many patients are perfectly willing 
to unfold their whole past life to the eyes of their physician, and 
although they will relate without any discomfort the variona unpleasant 
things that they have had to undergo, there are others who are naturally 
very modest, and -who, though they might be willing to narrate all the 
details of their physical life, yet refuse to disclose the miseriee of their 
moral life. This is often also because these things, necessitating the 
mentioning of a great many people, are of such an intimate nature that 
the patient quite naturally hesitates to confide them to a physician, 
whose pro^nce he dioes not think it to know all the affairs of his moral 
life. It is, therefore, quite an art for a physician to know how to draw 
out from his patients who are somewhat reserved, and sometimes even 
peculiarly stubborn, the real origin of their eymptoms. 

It is (miy by an extremely careful questioning, when feeling that 
the subject hesitates to reply to him, that he will get an idea of Hie 
particular ground from which he must keep back his questions until 
the patient haa decided to confess what always must exist, — ^namely, 
the moral cause of his condition. 

The emotional canses which it is hardest to confess are always those 
which have to do with some hiddrai sense of guilt or with the sexual 
life. We have seen people become neurasthenic because they were con- 
tinually dwelling in emotional preoccupation concerning something which 
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tbey had done at a former time in their life. These actions often dated 
bock for rears, sometimes to childhood or to yontb, and yet had neverthe- 
less pnraned them during all that time, finally upsetting ^e patient's 
morale. A certain man had deceived his wife stane ten years before, and 
had preserved in a peculiarly obsesmve way feelings of remorse for what 
he bad done. Another had masturbated when he was about fifteen or 
sixteen years old, and had retained the depressing ideas that he was in 
some way morally and physically deficient on that account. This pa- 
tient became neurasthenic because, having some years before in perfect 
good faith drawn several of his friends into s disastrous business enter- 
prise, he had preserved the stinging memory of the prejudice that they 
felt against him. That patient in marrying had neglected to confess 
to her husband some hereditary stigma existing in her family, and had 
reproached herself violently for having done so. This other had married 
her husband without having confessed to him that one of her brothers 
had been condemned to penal servitude. We might go on multiplying 
such examples, and one can readily nnderstand how making such a con- 
fession might be peculiarly painful. How many others have been seen 
who preserved in some way, either as memories or as remorse, some 
failure of their former life. Nothing more is needed for a person finally 
to become wholly unstrung morally, physically, and intellectually, and 
fall into neurasthenia. 

Often the emotional cause must be songht in the sexual sphere. It 
is an attack npon one's modesty, an attempted violation, a deflorati(«i 
which was never known, sometimes unsatisfied desires which the woman 
experiences perhaps as often as the man, the InsufBciency or the excesses 
of sexual life, which come in, by reason of the moral importance which 
certain people may attach to ^m, as pathogenic factors in the very 
grave neurasthenic conditions which follow. We have seen women who, 
being anxious to have children, became neurasthenic because the husband 
insisted on coitns intermptus. We have seen — the fact is common 
among sexual neurasthenics — ^men whom some accidental impotence had 
completely depressed. In this domain also it is sometimes very difficult 
to find the cause. 

Often it is in the realm of the affections that the emotional cause 
will be found. A disappointment in love, a home which is broken up, 
a child who is sick or one who turns ont badly, a family lacking in 
affection, — any one of these may bring about neurasthenic conditions 
which will become all the more serious as the emotional cause persists. 

Less serious perhaps, but no less etScieut, are the memories to which 
one cannot grow accustomed. The loss of a child, or a mother, or a 
husband in the realm of affections, the loss of a situation or a fortune in 
the realm of material things, is enough for the individual who is haunted 
by the memory of something that is no more and can never be again, to 
become depressed and enfeebled. 
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SometimeB it is ttie fntare vhich oomes into pl^, either one 'a own 
or that of some one who is very dear, — ^tbeee are the ntnstioiu in which 
one cannot see any ontlook ahead, lives whose safety ia threatened by 
material or moral cares. 

Then again ihere are alwa^ the real or supposed conditions of poor 
health, which come in as f sctors of emotionalism and emotion. We have 
seen people very weary after some exoesaiTe woA or prolonged strwn 
become neurasthenic, not by reason of the overstrain itself, bnt by their 
uneasiness and restleasnesB at finding their existence so reduced and 
limited. 

We mi^t go on indefinitely with this D<»nenclatnte of emotional 
causes. There are all the accidents, even for people who are not inured 
to them, all the incidents of life which must be reviewed. We think 
that we have said enough to show how the apparent lack of constancy of 
emotional causes makes them difficult to determine. But we cannot 
repeat too often that an emotional cause, wbetiier visible or hidden, 
always exists, and that the most important thing is to know how to 
find it. 

Is it possible to establish any order of comparative frequency in these 
emotional causes f This appears to us a difficult thing, and the patho- 
genic importance of these causes yaries essentially according to surround- 
ings. Preoceapstions of a social and material order are met evidently 
mneh more frequently in the poorer classes of society. Emotional causes 
due to obscure and snbtle acmples belcmg much more naturally to the 
educated world. One can, therefore, see how statistics based upon these 
causes would vary according to the social status considered, accordrog 
to race, according to countries, and the peculiar trend of the men- 
talities. Nevertheless, we have endeavored to establish aome such sta- 
tistics, and we give tiiem for what they are worth. Not counting the 
great emotional traumatisms, our statistics give ns the following table 
in the series of emotional causes: 

Pi^choneuroses where the emotional cause ia due to— 

1. Pnoccupationa of a phytiesl uatur* 87 p«r cent. 

2. Affective preoccupatioBB S4 per oent. 

3. Sexual preoeenpatioiu 22 per cent 

4. Scruploi ol all kinda 14 per rant. 

6. Material preoccupations 13 per oent. 

The only really interesting fact which seems to us to be contained 
in this list is the importance of the sexual factor in the geneaia of the 
psychoneuroses. It is, on the other hand, quite as onexpeeted to see 
scruples of all kinds taking the precedence as emotional causes over 
preoccapations concerning material things. If we can believe our per- 
sonal experience, a man thinks a gnat deal about his health, and a 
great deal about his affections, and a good deal about his sexual life. 
The material queetions of life occupy him leas. From the wi^ we 
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generally look upon life thiB idea is rather ooexpected, and one which 
tends to raise the Deanwthenie in our eoteem, becanae it is a part of his 
personality to put his affections before his interests. 

The Facttcss or the Pbbsiotencb of the Emotional Idea in Con- 
soionBHxfiS. — ^The expreasions "Forget it," "Jjeare it alone," "GiTe it 
up," "Benounce it," "Make np one's mind to resign one's self," etc., 
express the manner in which normal subjects behave in the presence 
of the different things that happen to than in life. 

In normal indiTiduals, even the action of persistent preoccupation 
does not necessarily inhibit their activity. A subject whose mentidity is 
well balanced tries and succeeds in distracting himself, we have already 
seen, according to the very quality of the emotion, and according to the 
personality of the individual having it, that it was more or less easy 
to prevent the total invasion of the emotions. But, whatever might be 
the particular direction taken by the mentality, and whatever may be 
the nature of the emotional causes which eome into play, the neuras- 
thenic pnaenta, as we have already pointed out, a mental constitutiQa 
which makes him particularly snsceptible to emotional actions, in the 
presence of which he sometimeg finds himself completely helpless. To a 
large extent constitutionally, and partly by reason of education, by the 
moral hygiene of life, and by the various experiences which may be 
scattered through it, the mentality of a subject which is capable of 
becoming neurasthenio may be sununed np in two words, emotional and 
obsessionable. To what degree may these two words be considered as 
onef At first sight it seems as though they applied to very different 
phenomena. The hysteric who is very emotional is not, as a rule, 
obsessionable. 

Nevertheless, one may easily see that the tendency to obsessions 
would be naturally inversed in a subject with a faculty of adaptation. 
It is true that ideas which do not become a part of the personality have 
a chance to persist in the field of consciousness. If, to return to the 
ideas of Janet, one looks upon emotion as a reaction of inadaptation, 
then the power to be obsessed in some way resolves itself into emotional- 
ism. It is only one of the reactions — psychic this time — of emotion. 
And we would freely say that the characteristic of a candidate for 
neurasthenia is to respond to emotional actions under the particular form 
of obsessions. 

Without dwelling on this rather delicate psychological problem, we 
would like to show what are the extrinsic circumstances of the 
emotional idea which favor its persistence in the field of individual 
consciousness. In other words, apart from the mental constitution itself 
of aie neurasthenic which more readily than another makes it fasten 
upon a preoccupation and exaggerate it, apart from the psychol<^cal 
deficiency which emotional states cause in the long run, apart from tho 
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valae — either intrinsic or relative in the personality of the sabject 
attacked — of the emotiiai in question, what are the oommon meehaniama 
which in all individnalB, nenrasthenio or not, encourage an idea and 
maintun a preoccnpation t 

First of all, the question of time eomes in. It is very evident that 
the longer an idea has occapied the field of consciousness the more 
difficult it will be to uproot it, and the harder it will be to foi^t it. This 
is because the preoccupation, being associated with all the mental 
acquisitions of daily life, will have all the more chance of being called 
up as tiiese assodations become more multiplied. It is thus that the 
surroundings, the list of details in which the preoccupation will have 
become developed, will constantly recall it, because all the pictures 
which its environment or this list may fumifdi have already been previ- 
ously associated with the idea which has become obsessive. Now, this 
power of calling up people and things is by no means negligible, be- 
cause a whole series of therapeutic regulations depend upon it, as we 
shall see later. 

But as far as certain preoccupations are concerned, such as hyixt- 
ehondriacal preoccupations, it happens that among certain subjects the 
calling forth of these is iu some way voluntary, and in direct relation to 
a badly organized moral hygiene. All individuals who, either by habit 
or education, are accustomed to observe and scrutiDize themselves, both 
physically and morally, will encourage by those very means every pre- 
occupation of a physical nature and every moral scruple which other- 
wise would have been nothing but a mere passing incident in their lives. 

It happens again that such evocation may be provoked exteriorly to 
the subject himself. Here is an iudividusl, a false gastropath or a false 
enteropath, whose physician has advised him to analyze his sensations 
and to examine carefully his excrement. With such proceedings bow 
can it be otherwise than for the hypochondriac to become daily more 
fixed in his way of thinkingl Here, on the other hand, is a man suSer- 
ii^ from scruples, who is encouraged, by inadequate or badly under- 
stood moral advice, repeatedly to examine his conscience. His uneas- 
ness concerning these scruples will of necessity increase. Furthermore, 
we will frankly aay that, in certain subjects with rather weak mentality, 
such medical or moral treatments are capable of creating by themselves 
an emotional preoccupation which is a factor of secondary neurasthenic 
eonditions. All these ideas, over which we are now passing rapidly, we 
ahall take up later when we describe the prophylactic treatment of the 
psychoneuroses. They are of considerable importance for the physician 
as well as for the spiritual adviser, who would do well to take for their 
guidance the adage Pnmum non nocere. 
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OHAPTEE XV. 

WHAT DOES NOT BELONa TO NEDRASTHBNU, WHAT DOES NOT BELONQ 
TO UX8TBBIA. 

Wb shall Btady, a little further on, tlie essential mechaniam of 
▼arioos hystflrical symptoms and various neuraatlieQic manifestations. 
But, before beginning this study, it aeems to as that it would be wise 
to define exactly the breadth and comprehension that we give to the 
two terms hysteria and neurasthenia. It seems to as that a certain 
Dumber of morbid conditions, whose relations to neurasthenia and 
hysteria are more apparent than real, have been wrongly and too often 
included with the psychooeuroses. In the descriptioa of these affections 
it has been perhaps too frequently forgotten that only those pathological 
phenomena should be classed as one which have a common pathc^nic 
causation. 

Now, there is no doubt that in the popular conception of hysteria, 
as in that of neurasthenia, one groups bother all kinds of troubles with 
widely different ori^ns, and which have no relation whatever to the 
psychoneuroses except through more or less occasional bonds of 
association. 

First of all, so far as neurasthenia is concerned, there are all those 
phenomena of simple fatigue which we consider to have no pathogenic 
affinity to the neurasthenic condition. The individual who, physically 
or intellectually, oventraius himself in his work, especially if his feel- 
ing of overstrain is sudden and if he is not sofflciently in good training 
to stand it, will get to the point after a greater or less length of time 
where he is really exhausted, or "knocked out." Physical effort will 
become absolutely impossible or painful to him; intelleotoal effort will 
be distressing and often not adequate to the amount of work put forUi. 
Between these extreme conditions, and the simple sensation of the sub- 
ject who sees his vacation approaching with pleasure because he finds 
himself a little tired, there is every shade of gradation. But, just as we 
would never dream of calling a man a neurasthenic because he had 
worked hard and feels the need of rest, so it seems to us illegitimate to 
describe as neurasthenic a man who having worked too hard shows 
for the moment all the signs of intense physical and cerebral fatigue 
which have obliged him to stop work. Every transition may be found 
between slight fatigue and eshauation. There is no reason why, basing it 
on a fflmple question of degree, one should put the psti^t in tme 
nosologic^ class or another. 

The soldier who after prolonged marches or the sportsman who after 
repeated climbs had fallen exhausted are no more neurasthenics than the 
16 2*1 
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penon who haa read too much hy artificial li^t or h&s used his voice to 
excess aod who is obliged to rest his eyee or his vocal cords. 

It ma? happen that, having abruptly passed the capacity for which 
he was trained, the snbject may suddenly find himself incapable of 
continaing his efforts, because there have come in all those phenomena 
of intoxication doe to excessive fatigue. It may happen that then he 
will be obliged to rest for a mnch longer time than he supposed woald 
be neceasitated by the work which he had accomplished. But, neverthe- 
less, he is not a nenrasthenic for that reason. He may become one 
if in addition to his feelings of fatigue there should be added any con- 
tinued emotional state on which might be grafted obseosive preoccupa- 
tions. That fatigue may play its part, in a certain measnre, by reinforc- 
ing emotionalism, is nnderstood, bat, although it may in this way con- 
■titute an etiolo^cal factor of neurasthenia as of many other aff^iooa^ 
it is not a direct pathogenic factor of it, it does not of itself constitute 
a neurasthenic phenomenon. 

Does this mean to say that the phenomena which one observes either 
objectively or subjectively among those who are exhausted differ essen- 
tially from the s&mlled symptoms of exhaustion which may be found 
physically or psychically among nenrasthenicsT By no means. But 
the organism only responds to these different causes by a certain number 
of simple reactions. Whether the impression of fatigue comes from real 
and tme overwork, whether it is in relation to some continued emotional 
cause, or whether it constitutes merely a purely subjective phenomenon, 
patients all express their impressions about it in the same words. In 
the same way, to make a comparison, a feeling of heat, whether it be due 
to outside temperature or to a fever, or is in relation to a simple auto- 
Buggestion, will be expressed in the same manner by the same or t^ 
different subjects. 

We have already insisted several times on this fact, that overwork, 
whether followed or not by fatigue or exhaustion, does not «iter as a 
pathogenic factor of neurasthenia. But we have also said that in a 
great number of cases the overwork is accompanied, as a matter of fact, 
by associated emotional ctmditiona. This we think accounts for the 
explanation of the too great importance which one has attached to fatigue 
and to exhaustion in the genesis of neurasthenia. It is the associated 
emotional condition and not the overstrain in itself which is the cause, 
and the importance of the emoticmal cause is all the greater when, either 
intrinsically or on account of fatigue, the subject's emotionalism is more 
affected. 

Fatigue, exhaustion, nearasthenia are therefore words which may be 
found associated in the patient's history. But, as there are a great 
many neurasthenics who originally did not suffer at all from fatigue, 
and as there is an equally great number of overworked people who will 
never become neurasthenics, it seems to us perfectly legitimate as well 
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as necefiury to wipe the simple phenomcais of fatigae and ezhaiution 
oat of the Deorasthenic picture. 

In th« discntnion on the rSle of emotioD in the genesis of nearastbenia,* 
we note the following lines by Babinski: "The typical form of the 
disease [nenrasthenia] is lepreaented I7 what is called constitational 
nenraathenia, which appean in yondi in sabjects who ontil that time 
were able to work intellectnally and physically in a n(n*mal way. The 
' least effort tires them ; they are exhaosted after reading a few pages or 
writing a letter. This form of affection may be developed withont 
there having been any preliminary overworb, and in individualH who 
are not especially sosceptible to emotion." 

The <7pe of patient to whom Babinski allndes is well known, bat 
it inelndes a great many different cases of which only a few are in- 
elnded in the true neorasttienic pictnre. There are people who, being 
constitutionally very emotional, are exoesslTely and emotionally pre- 
occnpied over an examination or competition which they are going to 
pass. Sach people may become trae neurasthenics. There are others 
who excoae an inferiority which they have really foreseen by a purely 
anbiectivfl helplesBneas which ia sometimes frankly pat on. This is a 
neurasthenia which is fostered by teachers and parents and it is not so 
infreqaently seen. 

But the intraesting point in diagnosis* has to do wiUi certain sub- 
jects who really, without antoen^estion or without simulation, without 
any marked overwork or without emotion, fall into a state of fatigue or 
exhaustion which nothing seems able to explain. 

It seems to us that it would be rather a hasty solution to say, as 
Babinski does, that these young people, who often later in life bear 
tbem^elves in an extremely energetic manner, are attacked with nervous 
exhaustion, and that it is a question of so-called constitutional neuras- 
thenia. It seenu to us that here it is a question purely of organic de- 
ficiency. These troubles eome on at the age when youi^ girls become 
neurotic, and often occur in those who are suff^i^ from aroenorrhtea. 
This ia the age also when tuberculosis so frequently becomes established, 
or when mitral stenosis may become a true disease of the heart. It is 
the age in fact when all kinds of troubles occur which have nothing to 
do with neurasthenia, and which are troubles connected with growth and 
evolution. On account of constitutional debility or by some anomaly of 
development, the subject may not be able to stand the strain of oi^amc 
growtli whidi has taken place at that time, and which is expressed in 
other parts of the body by disturbances connected with the blood-vessd 
glands which may be detected by close observation. If, as a matter of 
fact, one examines such pati^ts very carefully, one will find anomalies 
in the development of the pilary system, as well as heart troubles, 

■ TUint Netirologiqne, Seeember 30, 1009, p. lOSS. 
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usually in tbe form of tad^cardia, and also Tasomotor pliMiomena sudi 
as congestions, blushinf^, hot flushes, etc. 

These are what we might call rather indefinite organic conditions. 
It would be wrong to consider them as an integral part of nenrasthenic 
conditions, jnst as it would also be incorrect to make use of their presence 
to establish a theory of the pfifychonenrGses, based on a blood-gland 
pathogeny. 

We would say the same thing concerning what has been called 
neurasthenia of the menopause and neurasthenia of the critical age of 
men. There is no doubt that this period, which separates maturity 
from what might properly be called old age, is really a period of some 
organic danger. Statistics prove it in showing an increase of mortality 
toward the fiftieth year, after which period it seems as thoogb human 
beings took a new lease of life. At this time in life the osdllationB of 
the organism which is seeking its equilibrium may be translated into 
feelings of depressiwi, exhaustion, and fatigoe; of that there is no 
qaestiott. Jnst now we have been considering organic disturbances of 
evolution; here disturbances of involution are the cause. It is quite 
possible that pure neurasthenic conditions by means of bypocbondiiacal 
preoccupations may become established at this period of life by reason 
of an exaggerated state of emotionalism. But we do not believe that we 
should consider these conditions of fatigue which disappear spontane- 
ously when organic equilibrium has be^ reestablished as an integral 
element of neurasthenia. This would seem to us no more lo^cal than to 
r^ard as a neurasthenic a man in the eaiiy stages of general paralysis or 
arteriosclerosis. 

Nevertheless, in these patients one may see the same physical ex- 
baustiiMi and pssnshic debility. One does not connder them as neuras- 
thenics because there are superimposed uptxi tiieir subjective symp- 
tcHoatotc^cy sneh objective signs as pupillary or reflex reactions in 
some cases, and arterial, cardiac, and urinary in others. One speaks 
of tiie false neurasthenia of goieral paretic or arteriMclerotics. It 
seems to us quite as legitimate to ccmsider as autonomous, and without 
any relation to true neurasthenia, the false neurasthenias of either tbe 
masculine or feminine menopause. Their organic substratum is poorly 
defined. The blood-glands may also be involved; in fact all the con- 
ditions very closely resemble the analogoos symptoms which one m^ 
observe in Addison's disease or exophthalmic goitre. 

However, the development of these pseudo-neurasthenias of evolu- 
tion or involution plainly reveals their nature. S<HQetimes tbey yield 
spontaneously and disappear completely after a greater or less leiugth 
of time. Sometimes they disappear, it is true, only to make way for 
a distinctly defined depressive psychosis or an organic disease. But in 
a general way, during the whole course of their evolution, they show a 
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BTinptomatic ctmaiancy which ig never foand in trae neorasthenia, 
the variabilitj of whose symptoms is one of its chief characteristica. 

Many other patients are also considered as nenrasthenio under the 
idea that they are suffering from exhaustion, who are in reality suffering 
from some purely organic trouble, whic^ too often does not appear until 
much later. We would be obliged, if we were logical and wished to 
confine onrselTes to the claasieal conception of nenraathenic conditions, 
to describe biliai? neurasthenias, renal, suprarenal, and thjrroid neuras- 
thenias, etc. Descriptions of this kind have, as a matter of fact, been 
made. The man who is intoxicated by opium, or chloral, or cocaine 
might in this way be conndered a nearasthenic when he is deprived of 
his poiwm, and the man who is suffering from lead poisonii^ and whor 
is threatened with enc^halopatl^ ought also to be pat in the same 
nosological class. 

These developments enable us to see that a state of exhaustion lead- 
ii^, aa a ml^ to extrrauely different phenomena can give but a very 
inadequate definition of the neurasthenic condition. Can one find its 
specific qualities in the mental ccmdltion of the patient T Must one 
necesaarily be a nenrasthenic because be is depressed, or obsessed, or 
has phobias! By no means, and yet just here there are errore made in 
diagnons every d^, doe to the stupid confusion Aown by even the 
most intelligent phyracians. 

In the same way very often a mild depressed mania is confounded 
with neurasthenia. We do not refer now to the custfnn by which, tw 
politeness' sake, characteristic psychoses are described either as a serious 
or an acute nenrasthenia. In the diplomatic language of tiie press, for 
example, not a day goes by but that one may read that some one has 
committed suicide in an attack of acute nenrasthenia. It is evident tiiat 
families would much prefer to include a neurasthenic among their 
members rather than a man who bad a psychosis. But snch an abuse 
of the term is really dangerous. We have seen a great many neara8> 
thenics who have been oppressed by these facts in. a peculiarly un- 
favorable manner. They have been thrown into an intensely emotional 
condition, and the phobia of suicide has followed. 

What we have in mind is a slightly depressed condition without any 
great feeling of anxiety, without absolute insomnia, and without very 
extremely marked psychic or moral depression. To tell the truth, the 
diagnosiB is sometimes difficult, and can be made diiefly only through 
the development of the symptoms and by the history of the patient. 
The existence of former attacks nnder a manic or depressed form will 
often enable one to detect the true nature of the trouble ; but the real 
element on which the diagnosis, whatever it may be, depends lies chiefly 
in the constancy and continuity of the psychic symptoms presented V 
these patients. In their cases psychotherapy is purely illusory, for they 
are convinced of the incurability of their condition. And when one 
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finds one's self in the presence of a patient whom it is abeolately im- 
pofisiblfl to infuse with sny iiope, who presents a mental or moAl 
■yrtematiiation through wbich one cannot penetrate, it is more than 
probable that this patient is not a neurasthenic, but that he is involved 
in a manie-d^ressiTe psycliosia.^ Often also the suddenness of the 
onset is characteristic of a melancholic condition. 

A t^GlothTmic oonstitntioa offers material for a great many errors 
in diagooeis. But here cne finds one's self otmfnmted hy associated 
o(mditions. There are subjeets who, on seeing their mentality and 
moral nature suddenly changed, and feeling tbemselTes ccHifltantly 
hindered and stopped in an activity which is inclined to be brimming 
over with energy in the in-between periods, become disturbed, pre- 
occupied, and depreased. Here it is a ease of the snperpositioa of a 
oontinuouB emotional psychoneurosis such as neurasthenia upon an 
organic p^x^hopathic omdition. To distingnish what belongs to one and 
iriiat to the other of the two elements of this pathological complex can 
be acocanplidied only by referring to the patient's preTioua history. 

There is apt to be confusion also in two senses between neurasthenic 
states and hypochondriacal conditicms, whether one calls a true h^po- 
chondriac a neurasthenic or whether, on the ccmtrary, one considers as 
a neurasthenic a mentiUity which is hypochondriaeaL Although one 
would not be apt to make a mistake in a certain number of cases when 
the hypochcmdriaeal obsession is very dwracteristic and gets to the 
point of frensded ideas, there are, on the other hand, very often pa- 
tients whose hypochondria is more diffuse and more difficult to define. 
Not font what there are nnmerous elements by which a diagnosis may 
be established. If one questions a minor type of hyjxichondriac who 
oomplains about his head, and if you assure him that his nervous system 
is all right, be will begin by doabting your veracity, and will put a 
series of qnestdons to you, of which the majority will begin with these 
words: "But how does it happen thent" Such a one has nothing charac- 
teristic and may be found among the neurasthenics. But what is quite 
specific.is to see a patient, without having passed tbrongh any emotional 
phase, abruptly abandon his cerebral syBtematization and say, "If it 
is not my head, then it is my heart, my Inngs, my stomach, or my 
intestines which are diseased." He vrill thus run through the whole 
field of patholo^cal possibilities, and, if yon have had the patience 
to pui«ne him from one position to another, you vrill abandon the siege 
whem, having completed his cycle, he returns to the starting-point and 
begins to t«U you all over again about his head. 

With the neurasthenic there is nothing of this sort. He may have 
one or several preoccupations, not hypochondriacal but organic, but 
these preoccapatioos have a true reason for existing. The false gas- 

k frequently naed word (or this »t»t«. Set Jdliff^ Am. J. 
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tropftth baa painfnl digestum, the false csrdiae has tachycardia, the 
false pnlmonaiy baa dyspniBa, the false uriuar; has abooimal arethral 
or vesical Benaations. The troables felt by these patients are fancti<Hial 
in their nature, — ^that is understood. They are of emotional — that is, 
of a snbiective and psychie — origin: so much so that their systematiza- 
tion is sure to be sufficiently distinct, so that a false gastropath when 
once enred does not bec9me a false cerebral, a false urinary, etc. 

However, the most imp<Htant element of diagnosis does not, to oar 
way of thinking, He in this. That element lies cbieSy in the ori^ of 
the symptoms. It is true that, under the influence of emotions and the 
various ezperienoes of life, hypochondriacai conditions may be ex- 
aggerated, but they are exaggerated as a whole. As for ibe hypo- 
chuidiiao preoeeapation itself, it constitutes originally a purely in- 
telleetual c<meeption, apropos of which, but secondarily, the patient m^ 
really woi^ up an emotitm, but which is not of emotional origin. With 
the neurasthenic things take place in the opposite way. The localiza- 
tion is always due to an emotional cause, and, if intellectual interpretar 
iioBS follow, it is they and not the emotional phenomena which are 
secondary. 

In the same way, when we ore told that our patients who are attacked 
with false pathies are hypochondriacs and not neurasthenics, we cannot 
but tlunk that the patients have not been thoroughly examined, and 
that such statements can only be attributed to a very inexact conception 
of things. 

There now remains a last category of patients to be described, which 
are classified by Janet in the same nosological list, the psychasthenics. 
In what measure iwychasthenia may be confused with manic-depressive 
psychosis and Magnan's sjrndromes of mental degeneracy is a problem 
wlich remains to be solved. But under whatsoever title these patients 
may be considered as resembling nenrasthenics, it is something which 
we cannot admit as a fact. We feel that to regard psychasthenia "as 
a payehio form of neurasthenia" (Dnpr£) is to want to force phenomena 
into this psychoneurosis, which, in whatever way they may be interpreted, 
have nothing to do with it. 

It is ■perteeti.y evident to us that a perversion or an obsession msy 
serve as a continued emoti<mal cause, and preside in this way at the 
establishing of superadded neurssthenic states. Nor does it seem at all 
doubtful that there are psychasthenics whose life has been injured by 
the mental disturbances which they have undergcme, and who therefore 
may associate their more or less constitutional mental condition with a 
neurasthenic condition, or, in other words, that there are patients idio 
have a mixture ; we have seen numerous examples of such. 

It is no leas certain to us tiiat the emotions which are direcitly 
created 1^ mental disturbance may accentnate and reinforce various 
psychasthenic manifestatiwiB. Bat what seems to us the most impor- 
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taot demoit of distinction is tiiat tlie obseenons, the phobias, and the 
donbta of the psydiastheiiic are not in themael'ves either of an emotional 
origin or natore. 

We know tiiat psychiatrists have had loi^ discnssiona on the intel- 
lectual or the emotional origin of obsessionB. It seems to ns perfectly 
legitimate to diatingnish between an obeessioQ as an intellecta^ 
phenomenon, and a preoccapation which is a phenomenon of emotional 
origin. Now, if the nenrasthenie has preoecnpations he does not have 
obsessions. As a matter of fact, the neurasthenic never presents those 
a>mmon obsesoons of the psychasthenic which result in the association 
of flighty ideas which contain no element of logic but which persist in 
the patient's conscionsness. Here, for example, is a psychasthenic who 
associates psychically stmie idea pertaining to her food or her toilet 
with the idea of death for herself or one of her family. Here is a 
doubting man who has given himself ap to speculations and vain ques- 
tionings. In what wf^ do the manifestations presented by these patients 
approach those that we have observed in the neurasthenic f The latter 
may be haunted by the fear of death or the fear of harming some one, 
or he may becomo fixed npon some scruple. Bat all these preoecupa- 
tioos are frankly emotional in their origin and carry in themselves 
intrinsically, and not only consecutively as in the psychasthenic, some 
emotional element 

The psychasthenic may really have an emoti<Hial constitution, which 
is only one of the elements of his general psychological inferiority. 
But he has above all an abnormal mental constitntion, while the 
^notional ctmstitation is practjcally in a g^ieral sense only an exag- 
geration of a normal condition. Psyehasthenia has its definite place on 
the ladder of the psychoses. But it is not a psychcmeuroeis. 

If, now, however, we glance at hysterieal manifestations, it will 
seem as thon^ we oug^t to establish a few more distinctions. To t«ll 
the truth, there is only one which seems to us really important, and 
we think that it is perhaps pofdiing matters too far to place in hystma 
the ensemble of phenomena whit^ result from conscious or uncon- 
scious simulation. Can one consider those patients as afflicted with 
psyohonenroses who cany their really sick ideas so far as to allow 
themselves to be mutilated, or to practise self-mutilation T These pa- 
tients are really mental cases; they are mythomaniacs. It is very 
evident that their various objective organic sympbmis spring from 
mental representations, and thus offer a clinical picture which closely 
approaches that of h3'BtericBl manifestations, just as we have recently 
seen that our exhausted patients, whether they were or .were not 
neurasthenics, express their fatigue by the some subjective impressions 
and the same real impoasibilitiea. But here again there is an element 
of differentiation which must be sought for in the very or^n of the 
symptoms. No symptom whose origin does not lie in.scane emotional 
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tnuunatum, and vhich has no relation to the TahooB modes of physical 
emotion, or which is not due to tiie emotional inhibition of a certain 
number of mental representations, ia, to oar way of thinking, an 
hysterical symptom. That there may be asBociatioiis formed, and that 
the mental frailty of the mythomaniao predisposes him to hysterical 
symptoms, we do not deny ; bat we do not believe that n^thomania and 
hysteria may clinically be oonfosed. To make oar poaitifoi perfectly 
clear, we will state franUy that the opinions of Babinski on hysteria 
refer to mythomania and not to hysteria, and that in no passible way 
ooald we confuse it with this latter psychosis. 

Having now accomplished our work of disictegration, we feel that 
we can pursue our stody, and show that these two autonomous psycho- 
neoPDses, listeria and nearastbenia, are really, in themselves and in 
their varioos manifestatioiiB, both indisputaUy morbid entitjes. 
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Tbb hbsc (actor of .the nenrastlLenic state whose rdle it is extremely 
important to define is emphatically constitational predisposition. First 
of all, are there individaals who, by reason of their oonstitutioD, m^ 
onqaestionably be regarded as beiag liable to nenrastheniG attacks T It 
seems to us that, althoi^h certain aubjects appear to be better armed, 
therearenoDewho under repeated blows might not succumb sooner or later. 
We have se^ a great many examples of patients who have all their life 
shown ra:traordinary resistance, who, although having led the most excit- 
able kind of life that one oonld imagine, yet had always maintained com* 
plete mastery over themselves. Yet these same subjects, wb«i attacked 
frequently in a way which at first sight might appear insignificant in 
ocmiparison with former docks, neTertheless become depressed or very 
emotional, lose their intellectual ecmtrol, and sink into intensely neuras- 
thenic states. But here a differeut element comes in, and we think that, 
along with constitutional prediapositicm, other elements may accidentally 
intervene to create transiently in a subject an affective constitution in 
such a way that he may bee<mie neurasthenic. In other words, we 
think that no neurasthenic state is possible without a peculiar antecedent 
psychological oonstitation. On the other hand, we are quite ready to 
admit that this psychological make-up m^ be either ccmstitutiond or 
accidoital. 

"What, however, are the elements of thia peculiar constitutional state 1 
We are accustomed to saying, and it is a very true expression, that 
neurasthenia spring from what is called an emotional make-up. Here 
we must stop to understand the value of this tenn and to distingui^ 
its characteristics. That the neurasthenic may be emotitmal in the 
physical sense of this word is a thing which cannot be denied, and we 
have already indicated our way of looking at this with sufficient dis- 
tinction. It is this physical emotional constitution which dcHuinatea the 
pathogeny of the symptoms of the paychoneuroaes, and which plays 
its part in hysteria or neurasthenia. It is by the necenary existence 
of this antecedent constitution in the neurasthenic, aa well as in the 
hysteric, that we are sure of the relationship between these two psycho- 
' peuroaea ; they are considered by others aa autonomous, because with 
this common constitutional element are associated, either in the hysteric 
or the neurasthenic, additional constitutional elementa, which latter 
are peculiarly different according as they are considered in one or the 
other of these diseases. 

The thing that appears to us to characterize the peculiar psydio- 
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lofpcal eonstitatioii of the neiinsthmic ia the total sbaence of the power 
to be indifiFerent Qneetioii a patient oq this point He mil tell you 
that he has always taken things to heart. Although in the domain of 
pufe coiucioiuaeaa he may be capable of dose and exact reasoning, yet, 
when it comes to the ^plication of everything that relates property 
speakij^ to life, he feels more strongly thui he reasons. Everything is 
personal to him. He thrills to ezoess, he responds in all cases much 
too strongly to be able to reflect without first being obliged to make an 
eflfort to ctmtrol himself. His life is a perpetual struggle between his 
power of direction — or his will, if you prefer it — and his feelings. Very 
generally, however, and this is in the common sense of the word, the 
candidate for neurasthenia is over^entimental. He has too mudi of 
what we are aconstomed to call "heart." His affecticMis are too strong, 
and sometimes a little jealous, and in the whole dtunain of affiectivity 
he will feel special susceptibility. It would be both an error and an 
injustice to tax such subjects with a lack of will and faint-heartedness. 
They often have as much and even more courage and will tiian many 
othws, and, in reality, there are hardly any bnt those who have a 
neurasthenic c«istitution who really accomplish anything in life. But 
if he has this quality which con&sta in taking life very seriously, the 
very exoen of this quality becomes a defect in him and a danger to 
be avoided. This means palpab^ that his will, however vigorous it 
may be considered intrinsieally, is, none the lees, often put to testa 
which are too great and too frequently repeated. In so far as he is 
sentimottal, he has a manifest tendency to play a passive part in life, 
and all action presupposes a preliminary struggle in him in bringing 
his will into play. Action, as far as be is concerned, is not an in- 
fltinctive and almost unreasoning reactitm. It is the result of the 
tension of his whole being in which his reasoning will comes in conflict 
with his feelings. 

Such a mental constitution is a long way removed from the con- 
stitution of a psychasthenic. The latter is a weakling and a degenerate 
in many ways. It is rare for him to sin by excess of sentimentality. 
It is enough^ in order to understand this, to call to mind the impres- 
sions made upon persons who have come in contact with psychasthenic 
subjects or individuals who have become neurasthenic. The latter have 
always been considered by those who lived with them as brave people, 
perhaps too scrupulous and too Ic^^, but possessing the power to attract 
strong, firm friendships ; the former have given the impression of being 
«el88h and indifferent, and incapable of arousing any sympathy. The 
difference is rect^nized even by the physicians who care for these 
patients; they become fond of the neurasthenic, but, in spite of all 
^orts they may make, it is rare for than to become friendly with 
p^chasthenioB. Bedprocally, the neurasthenic is a grateful patient, bnt 
oae cannot always say as much for the psychastbenic. 
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This leads m to briog out into relief the difference which dis- 
tin^ishee the ctmstitntion of the ranotioiis and affeetiona viucii belongs 
and has always belonged to the neurasthenic, from the constitution of 
the psychasthenic. The latter may be of an emotional nature ; that is 
understood. As a matter of fact, he generally is. Inversely, Ihe 
neurasthenic, like the psychasthenic, may come to have, but more or 
less slowly, phobias and obseenoDB. But, as we have already said, 
while the obsessions and phobias of the psychasthenic spring from some 
fault of the mechanism, a fault which emotion may exaggerate, but 
which it does not directly create, quite the reverse is true of the neuras- 
thenic. The latter does not become obsessed in the true sense of the 
word, but, rather, preoccupied, and only in a secondary way. When 
his intellectua] control or his will has become deficient, he is invaded by 
imptessions and sensations which he canaot prevent from becoming 
diffused in hia consciousness, because he is unable to get hold of him- 
self. It would be altogether wrong to look upon the neurasthenio as 
having Uie mental constitution of a man with phobias and obsessionB. 
And likewise, as we have already said, it does not seem to us that we 
could consider p^ychasthenia as a peculiar constitutional form of neuras- 
thenia. The future neurasthenic certainly has a constitutional pre- 
disposition, but this predisposition differs essentially from that of the 
psychasthenic in that from the start the latter is already taek, while at 
the start the future neurasthenic has only one fault, that of having an 
emotional nature accentuated by large-heartedness. 

It is beyond all doubt that a manifest exai^^ation of emotionalism, 
allied to a marked development of affected sentimentality, though not 
of sentiment, mxy accidentally break out in certain individuals and in 
this wf^ favor the development of secondary neurasthenic states. This 
is all the more apt to happen in subjects who are organically affected 
in the general ensemble of their psychic faculty. Although exaggerated 
emotional states and tearful sentimentality form factors of these con- 
ditions, there are very frequently associated with them a more or less 
marked diminution of intelligence and an almost constant lack of will 
power. Such processes may be observed either as episodes or in a 
definite way. Here, for example, is a man fifty years of age, who 
previously had not shown any of the constitutional elements which one 
meets in future neurastlL^ics, but who nevertheless presents symptoms 
which are distinctly snperposable to those of neurasthenia. However 
strongly inclined one might be to attribute the capital r3Ie to the p^oho- 
l<^cal dements in Qib genesis of the psychoneuroses, it would be wrong 
to ctHisider such a patient otherwise than one presenting mixed symp- 
toms, functitmal symptoms in relation to psychological troubles which 
in themselves are of oiganic origin. Arteriosclerosis or insufficient 
r^al development, ete., may be the cause of it; and the further one 
advances in the study of neuropaths the more one will find that, if 
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among the sfMsalled orgsnicg tliere are a great many faDotkaub, amoD^ 
the oervons or tliose who pretend to be saeh tliere are also many who 
are organically afflicted. Bat in so far aa the psychic defects may be 
constitational or secondary, the results may remain the same. It is 
none the less true, from the pathi^enic point of view, as well aa from 
the point of view of prognosis, that there is a great distinction to be 
made betwe^i tme neurasthenics all of whose symptoms are fonctional 
in nature and those patients who add a fnnetional symptomatology to 
an organic eymptomatol<%y which ofteai has every chance of becoming 
aggiATated in consequence. 

That like conditions of diffuse psychtdogic debility may be produced 
as the result of serious diseases is theoretically possible. Practically it 
appears to us quite exceptional. 

What is more curious and less rare is a diffuse psychological modifica* 
titm which 1^ uprising of a sadden and intense emotion may cause 
in an individual. We have seen subjects who up to a certain time had 
been remarkably resistant, bat who, when cau^t in an accid^it or 
hurt in some way in their deepest feelings, underwent a change no 
less abrupt and intense tiian that which a great emotion might have 
caused. Serious neurasthenic conditiona may follow and be developed 
as a result of troubles thus created. Such subjects, who up to that 
time had been calm, reasonable, with plenty of sang froid, sometimes 
even rather indifferent, have under the inianenee of emotion become 
extremely sensitive and emotional. 

But the peculiar thing about all these conditions is the simultaneous 
attach upon intellectual control and the will, whereas in ordinary 
neurasthenia we have to do with subjects who have aiwajm been emotional 
and sentimental, but who have only lost control over themselves after 
a considerable length of time and heroic struggles. The self-control in 
such cases of neurasthenia following sudden emotion has been lost, at 
the same time that the character of the subject has changed iu the way 
that we have just indicated. 

It seems to UB, therefor^ that there is something peculiar in tiiii^ 
and that such affections, if we wish to preserve neurasthenia as a 
pathological entity, ought not to be included within the limits of our 
study. 

Let ns now study our candidate for neurasthenia with his emotional, 
affective, and sentimental constitution, and his tendency to exa^erate 
and magnify things, and to take them, as we have just said, too much 
to heart, and wateh him in his struggle with life. When and how will 
he become neurasthenic t 

It is evident that the different elemMite which we have studied in 
the preceding pages are going to come into play, and that his chances 
of becoming nenrasthenic will be in proportion to the number of 
emotional ahocka which he will experience, and the number of attacks 
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npoa )uM domain of pecoliar nuceptibility, and to th« daration of each 
of hia emotional preoecapations. They will be, on the other hand, in- 
venely proporticmal to the degree in whieh he can eonaerre bia intel- 
lectoal control and to the reaiatance of hia wilL Here there ia evidently 
a whole aeries of individual variations, and in the niaat«ry of sdf ia 
the BQbjeet vriio ia conatitationally predisposed to neuraathenia one may 
find every degree. Bnt it is the nature of one who is predisposed to 
be possessed of a limited resistance. No one 'nho ia predisposed may 
ever dare say that be will never become a neoraathmic ; every cbaaoe 
is in favor of hia becoming one if he ondergoea any emoti(mal ^tutement 
which is Bofficiently strong and «4iich laats loi^ enon^. 

The latter seems to os to be the chief factor in a certain number of 
given circnmatancea. Here, for example, is a sabject having very great 
preoocnpations concerning himaelf, which have, however, never made 
him lose his maatery over himaelf. Let a new emotional excitement 
come into play, and something veej analogona to vbaX ocean for a 
atimnlated ctrntraction of the cardiac mnacle will then happen to 
volnntary conscionaneaa. One knows that the mnacle during its whole 
period of contraction does not react to any excitation by a new ccm- 
traotian. This is what has been called the law of periodic nm-ex- 
citability of the heart The aame thing is tme for the will of oar 
subject, which, tenae at the time when some new ^notional excitation 
occara, is incapable of opposing this new excitation by a new ecmtraction. 
One can see then that under the influence of succeastve and different 
emotional stimoU, of which one is continuous and the other epiaodal, 
the anbjeot who has rensted the former will become incapable of reacting 
to the latter, even though it in itself may be of mediocre value. It 
thus happens sometimes that even a sl^ht additi<Hial emotional strain 
is enot^h completely to upset a mentality which has hitherto been re- 
sistant. This helps us to ocaioeive of the meohaoiam of the actitm of 
slight emotional stimuli in the production of neurasthenia in those in- 
dividuals whose will had been on a great strain Cor other reasons. 
This fact has its clinical value, because one is often astonidied to see 
intense neurasthenic conditions attributed by the patients to very slight 



On the other hand, this mechanism is comparatively rare, and it 
generally happens that life is quite able to furnish the predisposed with 
continuous exciting and emotional causes which are abundantiy suffi- 
cient in themaelves to overthrow the subject who after having held out 
for a greater or leas length of time ends by finding himself completely 
overcome and dominated by some emotional cause. 

It ia not often that neurasthenic states make regular progress fnmt 
the very beginning. Very often, on the contrary, they are produced in 
Buccesffive attacks occasioned by some continuous emotion. The subject 
will steel himself not to feel the emotion which he is aware is gaining a 



Digitized .yGOOgle 



HOW ONE BECOMES NEUKASTHENIC. 255 

greater and greater ocmtrol over him. Bat the duration of Ma Tolantary 
nsistanee is all the diorter in proportion as tba atrain has been harder 
to bear and reqnired the oatpat of a greater effort. JoA in the pro- 
portion that the emotional itimoli are repeated, so does the difficulty 
of getting hold of himself increase. Finally, the individoal beeomes 
incapable of reaction. He is no longer master of himself. His intel- 
lectoal control has weakened. He ia henceforth potentially rea<^ to 
show all the psychic or physical manifestationB of nearasthenia. He is 
already a neorasthenic, becanse he has entered into that condition which 
oorreaponds to the definition which we have g^ren of nearasthenia, — 
namely, the whole group of phenomena whidL reealt from the non- 
adaptation of an individnal to some emotional eaose, and the straggle 
of the individaal toward this adaptation. 

It goes without saying that the moment the emotion, if it be of 
ertemal origin, has reached the point where it dominates the patient's 
will and reason, it will eetablish itself as the leader of internal emotioa. 

All these ideas have been punted out in the preceding chaptera. 
What we most do now, starting from the point of view which we seem 
to have aeqaired, is to show how the yarions classic as well as the rarer 
^mptoms of neurasthenic states have become established. 

It generally happens that a physician pays very little attention to 
the mechanism which is present at the geneos of varions symptoms 
presented by nenraathenics. This is becaose he more nsoally &ids him- 
self in the presence of patients belonging to that very special clsss of 
those whom we have already called "near«sthenics who have arrived. " 
These latter present sach a crowded and complex symptomatology that 
a pathogeny as nnequiTocal as a psychic pathogeny seems very difficult 
to accept. This is because the physician very rarely sees the nearas- 
thmie at the beginning of his affection. In fact, the subject who has 
some real cause for continuous preoccupation and allows his mind to 
become invaded by emotion is already rirtuaUy and even actually a 
neorasthenic. He does not c(msider himself, however, as a nek man 
yet, and only goes to his physician some time later, when a whole series 
of secondary symptoms have appeared, of which the relatitm of cause 
and effect with the patient's emotionai state is often not ait all dear 
either to the physician or the patient. The whole difficulty then consists 
in finding oat exactly the moment of the onset of the affection which 
has caused it. Before frankly becoming a nenrasthenic with all the 
classical ss^mptoms of a psychonenrods, a subject may have been, per- 
haps for a ccHisiderable length of time, in a state of unstable eqnilibrinm, 
so much so that often he does not date his disease back further than a 
few m<mths, nhsa scnnetimes, as a matter of fact, if he had included 
the Trtwle aeries of phenomena, he would have gone back several years. 

If one wants to classify the various manifestations presented by 
nearasthenic^ then, one nught s^ that Uiey ooold be eonndered thus ; 
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(1) Phenomena of simple emotional fatigue and p^chio and physical 
diBtartuneea in direct and immediate relation to emotional excitation. 

(2) By reason of tltese difitorbances, manifestatioua dae to anto- 
and hetero4t^gestion by deficient and disharmonic attitudes. 

(3) After a greater or less length of time, symptoms of all kinds 
which an the immediate or remote resnlta of fonctional troubles 
previously created. 

In otiLer words, we will say plainly tliat every neurasthenic goes 
through three phases, — a first phase of simple emotional disturbanoe, a 
second phase of functional disturbances, and a third phase where the 
various consequences of the general invsaion of the organism by previous 
functional disturbances finally appear. It ia very evident that such 
a diviaion is stmiewhat schematic, and that in this succession of phenom- 
ena there is for any given period of time neitiier the coexistmca nor 
necessary ezdosion of disturbances presented during the preceding 
period, and it is just on this account that we find the extreme variability 
of the symptomatology preaenied by these patients. 

Between the neurasthenic at the start of his diseaae, and the neuras- 
thenic who has arrived, and the individual who only shows certain 
traces of aoaiB old nenrasth^c c(»idition, there may be every posmble 
type of transititm. 

We lay it down, then, as a general rule, that, when <me finds that 
one has a neurasthenic to treat and is trying to interpret his symptoms, 
it ia always neoesBaiy to go back to the emotional cause, idiether one has 
to seek it ten, fifteen, or twenty ycara before, because it ia the thing 
which has broi^ht about the whole series of consecutive manifestati(ms 
presented by the patient, and, although the time of their development 
may sometimes be very short, it may also sometimes be very long. 

Here, for example, is a lady fifty years of age, a false gastropath, 
considerably emaciated, who says that she has been sick f<»- two years. 
If one tries to find some emiytional cause during that period of her 
existence, one will discover nothing. In her case one has to go back 
twenty yeais. As a matter of fact, when she was about thirty she lost 
her husband, whom she had loved very mnch. At that time she was 
greatly overcome with grief. She had a whole series of functi(»al 
disturbances, particularly emotional anorexia (this was the immediate 
emotional phenomenon). From that time she has never grown accus- 
tomed to ^e idea of her husband's death. Her emotionalism has be- 
come ctmsiderably greater. She has become very suggestible, and under 
some accidental infiuence she became in this way a false gastropath 
(a phase of secondary disturbance). Finally, by not eating enough, 
she grew very thin and weak (the later phase) . Here is a patient who, 
presenting formerly a nhoLs series of other troubles, appeared at first 
sight as a ctHnparatively recent neurasthenic. In reality, psychcdogically 
speaking, die waa neurasthenic frcmi the day when under the infinenoe 
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of her great emotion jdie lost tlie foil control of her will. Aeeording to 
our way of thinking, and we cannot repeat it too often, CHie is neoras- 
thenic from the munent and during the time that the reason ia earned 
away by emotion. One may or may not have symptwnB : it ia a question 
of mmmndingB, previoos organization of life, etc. Bat in nenraa- 
thenia, apart from the initial psychcAt^cal distorbanees which are 
essential, almost everything, if not everything, ia accidoital. 

Having said bo mnch, let ns take a patient corresponding to the 
type of the neoraathenic who has "arrived," of which we have jost 
been speaking, — a physical or pi^chic major asthenic, pnsenting 
functional troubles of eveiy kind, very thin, soffeiing frtsn insomnia, 
having headache and pains in the back, in brief an ideal patient, present- 
ing a complete picture of the excessive symptcanatology of severe 
neurasthenia, — and let us see, in his case, how and by what meehaniam 
all these phenomena which he presents have sucoeeded <me another. 

Question him. Tou will leam, first of all, that he has always been 
emoti(Hial and impressionable, and that he has always taken things too 
much to heart. His condition dates hack at least eighteen months or 
two years. This, as a fact, ia the time usually required for such a 
diffuse qrmptomatology to be developed. At that time a great pre- 
occupation came into his life. Let ua put it that, having no private 
means and being burdened with a family, he was threatened with the 
loss of the sitoation by which he supported himself and those depending 
upon him. His wife was a woman of rather weak character, and he 
could find DO (me on whom he could lean at from whom he could hope 
for any moral snppcnl. He kept his worry to himself. For a certain 
length of time nothing in particular happened, be was able to continue 
his work, but he already found that it required a greater effort on his 
part. From time to time he had s mental panic. He lost sight of hia 
actual duties, and dreamed of the danger which was threatening him. 
His sleep became broken, often disturbed and interspersed with night- 
mares which would express at night the anxiety be felt during the day. 
By degrees hia emotional condition increased. His mental panics were 
more frequent. His work became extremely difficult and fatiguing, 
because he thought more and more of the subject of hia preoccupation 
and because he found it more and more difficult to keep control of 
himself. The least noise exasperated him; if any one asked him a 
question he jumped. His insomnia became very troublesome, and he 
would sometiineB pass whole nights without sleeping. 

Physical emotional phenomena of every kind appeared. Each time 
that be thought of his situation he felt nanaeated. He would grow 
pale, or else would have a feeling of ccmgestion and break out into 
perspiration. Sometimes he would have an attack of po^rnria. At 
the table he felt no appetite and had to force himself to eat. He 
would only eat because he knew he must 
17 
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It ia hardly Deeeanry to aiy that sodi a gtrogg^ againit an inTsd- 
ing emoticn caimot go oa witbont caoBmg a very i^}preciabl« physical 
and intellectual fatigae, expreming itaelf at this time by an impresdm 
that phyncal and intellectoal fatigae ia mncb more rapidly tiring than 
it ahoold be normally. At this epoch bnin fat^ae may appear, which 
ia eopresaed by a feeling of tension or,- oa the oaatcary, of cerebral 
unptinesB. These are the very impreasicais that a healthy aabject ex- 
periencea after a too prolonged intellectnal work. 

Such are, very briefly outlined, the distnrbanoee that our patient 
will show in the first phase. They may be summed up in a few words : 
physical and peyehic phenomena directly due to emotional stimulation ; 
phenomena of emotional fatigue and real fatigue, due to the exoesa of 
woi^ which the ctmstsnt struggle against the emotional cause imposes. 

This situatioD will be prolonged; our patieait ia ginng to go on 
struggUug; he will put forth every energy to keep his emotion from 
completely overwhelming him. Nevertiieless, he has perceived that in 
spite of all big efforts his work is not so well done. If he were an 
accountant, he has made mistakes in his figures; if he had clerical 
work, he has foi^tten part of a phrase in copying a letter. He has 
become restless. He has felt bb iimugh he were going mad, and has 
pictured himself incapable of wori^ not because he will have been 
dismissed, but because he really feels himself incapable on account of 
illness. When this happens, the last straw, if one mig^t so call it, has 
fallen upon our patient, who, incapable of doing anything to hdp him- 
self, sinks into the second phase of his illness. It is quite natural that 
Dcme of .these phmomena which have hiHierto appeared should dis- 
appear on this account; quite the contrary. But new manifestations 
are gmng to appear. They will result from a double mechanism : auto- 
observati<Hi and auto- and hetero-snggestion. Our patient, whose in- 
tellectual control is now affected, becomes incapable of judging his 
impresncms and of appreciating his various sensstitms in their true 
natnt« and origin. 

'ATI the ideas, whidi his cerebral anttnnatism introduces into the 
field of consciousness, are preserved and ranked on the same plane. The 
filter of his voluntary eonscionKueas is out of order, end our patient 
takes for a fact what ia often only a memory which has been in some 
way mechanically evoked. By this process he may so(m acquire phobias. 
Tlie idea of sudden deatiii or the tiioaght of soii^de will fiit throu^ 
his mind. These idess seem ss real to him ss if he were entertaining 
them in earnest He has a fear of sudden death, and a dread that he 
will want to commit suicide. He is afrsid of doing harm to somebody. 
Then are no ideas of this kind that one may not find, and wliidi 
though normally fugitive may become fixed in the neurasthenic because 
they are not submitted to judgment. These phobic manifestations in 
themselves become factors of superadded emotional stimulation. 
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All intellectaal work tires him, and soon it is impossible for him 
to do any work. His memory seems to be failing, becaose to call it 
forth from sach a diBorg^auized brain is evidently very difficult. Oar 
patient ev^ pretends that his intelligence is affected, and that he 
cannot understand Ihings perfectly, that he can no longer follow the 
line of thought of the person who is speaking or the author he is reading. 
This may be qnite pOHsible : for he is perpetually somewhere elae, per- 
petoally distracted from ev^Tthing that is going on around him by 
what is going on within him. He is continnally absorbed in his own 
condition. 

Does he attribute all the symptoms which he feels to their true 
cause, — ^vi£., his emotional preoccupation f Very rarely. But this seems 
qnite natural, becaose in such a patient hk can^ emotional pre- 
occupation has already beoome merged in a large gronp of superadded 
phoiomena. Physically and intelleotoally he grows weak; and it is 
then that he will say that he is sick. Now our patient will begin to 
watch and examine himself. Naturally he will experience various sen- 
sations which will be those resulting directly from emotional stimulatiffli. 

We have already spc^en above of the peculiar orientation taken by 
emotional stimuli according to tiie particular case. We have said that 
normal individuals react somatically in various ways to emotion. In 
some it is the stomach which is upset; among othras tiiere is a certain 
disagreeable sens^on mbich. appears in the perineum or bladder. In 
still others emotion brings on palpitation of the heart, diarrhcea, or 
polyuria, and another wUl feel his l^s give way beneattk him. What^ 
ever the subject may have felt, the memory of these seuEHLtions will 
remain. If he does not experience them again, he will have auto-sog- 
gestions about the sensationB which he is going to experience, and, as a 
matter of fact, it is the particular fixation which he is most apt to 
have which will bring about physical reaction consecutive to the emotion 
on which our patient's auto-observation will become centred. He will 
have anto-sug^estions about his stomach, or bis intestines, or his heart, 
or his lungs, or his urinary dncL He will imagine himself afflicted with 
some ment^ or spinal disease. He will picture himself having heart 
trouble, or tuberculosis, or dyspepna, or enterocolitis, etc. He may 
believe that he can have all of these 'at the same time. Now, if he 
begins to read and c(xiverBe upim the subject and gather that little 
knowledge which is a dangerous thing, or, above all, if smne physician 
turns his thoughts in an unhealthy direction, our subject, who oftm has 
at first had a littie fear of everything, will now definitely fix his fears 
upon such or each an orgui, which will beoome for him the c^itre of 
divergence for all the troubles he feels. 

Thus by self-observation and self- and outside-suggestion our pa- 
tient will manage to have one or several bodily fixations. But here 
we must nnderstand exactly what we mean by functitmal trouble. We 
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have designated ander this name the group of phenomena which may 
occur from the intervention of the pgychiam interfering with aatomatic 
normal fonctionfl. But does this mean that the troables which are 
felt by oor patient have no objective reality, that in a word they may 
be imaginary troables t By no means, for oor patient suffers exactly 
as much ss if he had real organic troubles. The difference between what 
he experiences snbjectiTely and what an individual who has real lesions 
experiences is purely a question of pathology. The tachycardia, or 
dysuria, or impotence, or gastro-intestinal atony which psy<^ic impres- 
sions have created is 1^ no means imaginary <m that account. The 
subject really has palpitations and difficulty in urinating, or more or 
less complete genital insufficiency, or digestive troubles, just exactly as 
if he had exophtiialmic goitre, or a stricture, or a castration, — just as 
if he had a cancer of the stomach, for example. The disturbance is no 
leas real for being of psychic, suggestive, or emotional origin. 

But outside of the direct action exercised by a psychicai stimulus, 
which may itself be either exciting or inhibitory, on the function, other 
tumbles occur which spring from a very peculiar mechanism which we 
have already described in Hib first part of this woA. We allude to the 
disturbances due t« disharmony. These are all troubles which result 
directly by the intervention of attention in the production of acts which 
are eustomarity antfanstie. We have seen this mechanism tome in in 
the production of respiratory troubles, and in the disturbances of diges- 
tion and sleep. We have seen it play a considerable rSle in the pro- 
duction of the physical asthenia of the neurasthenic and of all those 
distresEnng fatigue symptoms of which they so oft^i complain. We 
need not refer to them again. 

There still remains a whole series of morbid manifestations of a 
more exclusively psychic nature. We mesn "fixed memories." It may 
be an impression of angnish which sometimes has been fixed for a very 
long time under the form of a psin. It m^ be the memory of fati^e, 
which prolongs an impression of helplessness which the subject cannot 
make up his mind to throw off. This is the process which oftea en- 
courages neurasthenics to retain sympbrnis which at a given time might 
have remained isolated without any other added phenomenon. 

In short, our patient, by the various mechanisms which we have 
examined, has become, let us say, & major neurasthenic, presenting a 
whole series of functional troubles. He has now reached the second 
stage of his affection. 

He may pass on to a third phase, to that in which he begins to 
feel all the consequences of the functional disturbances which he has 
hitherto presented. If anorexic or dyspeptic, he has probably cut down 
bia food so much that a considerable loss of wei^t will have followed, 
bringing with it general depression and having a very great effect uptm 
his bodily health. Let this condition pernst for a long time, and he 
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will very iiatiiTS% become less reBistant to and more liable to contract 
an infection ; particularly will he be liable to acquire a tabercaloeis. 

It does not seem to as, oa the other hand, to be anywhere proven 
that a functional trouble, though it be of purely pi^chic origin, may 
not in the long mo create true ot^anic lesions. And when the aathonr 
of former d^s included emotional causes in the etiology of & certain 
number of chronic affections, they perhtqu expressed a truth which our 
too material age has done wrong to Boom. The saying "It was grief or 
his troubles whicJi killed him" seems to us to have something more in it 
than a simple popular fiction. 

At thia period our patient might sconetimes be a "mixed case," pre- 
senting aUtl a whole series of functional muiifestations, but also (Bering 
for oar consideration certain symptoms which had slowly come to pass 
from organic modificationa which tlie functional troubles had created. 
But if this were so, it would, as a rule, be rather T«re. 

Let us Emm np, and we shall see that our patient by a tigorous chain 
of events, and starting from the single point of departure, — an over- 
whelming emotional preoccupation, with the loss of intellectual oontrd, 
— ^must necessarily present all the phenomena which fonn the classical 
symptoms of nearaathenia. 

la there in this aSeetAon a single manifestation — we say, a single one 
only — which can seem to escape from the pathogenic mechanism which 
we have just developed f We do not believe so. It will be enough, bow- 
ever, to refer to the first part of this woifc, where as we described each 
of the fnncti<mal manifestations we have attempted to brtng out its par- 
ticular path<^i:eny. Emotion, auto-observation, and auto- and hetero-si^- 
gestion,the production of functional troubles, sometimes the posaibilityof a 
later oi^anic association — ^tiiisiathewholehistoTyof a neurasthenic ; and, 
if nenrasthenia appears to be such a polymorphous affection, it is partly 
because one may see it in every period of its evolution, and also because 
the diversity of symptoms presented is due to the multiplicity of possible 
psychic orientations. 

It is also true, that, although the symptomatolt^y of a neurasthenic 
may sometimes be extronely complex, it may also in certain cases be 
relatively simple, and be limited to functional troubles in a given organic 
system. In this latter case it is generally a question less of neurasthenia, 
properly so called, than of lingering nenrastiienic conditions. These are 
manifeetations which have continued to develop on their own account 
when, the emotional cause having disappeared, and the subject having 
regained his intellectual control, Hifsre still persists, concerning some 
o^an or functitm, such a conviction of helplessness, strengthened by 
the accumulation of self- and outside-suggestionB, that the disturbances 
persist, even when the cause which originally created them has dis- 
appeared. 

'nbaa, we may see peo[de who eootinue to be false gastropaths, false 
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ariiiaries, false caidiacB, and f alBe genitals, etc, for a eonsidenble length 
of time aft«r ihe oocurreQce of emotitHial cause. Their minds are sonnd, 
their emoticmalism is not really exa^enited, their intellectual control is 
nonnal for all that does not concern the functional troable in question ; 
but it is on^ necenary to question them to discover the emotional caose, 
and to realize that at a certun time they had lost their self-oontrcd, and 
it was on that account that a purely functional affection had the chance 
to develop in them. 

However precise and localized the actual vymptomatdogy of all such 
patients may be, they deserve just as much to be included in the picture 
of neurasthenia. Although it is with great difficulty, on aoconnt of the 
variability of its symptoms and sjrmptomatic entity, that we can define 
this disease, nevertheless, it seems to us to have an absolute pathogenio 
autonomy. There is not one of the phenomena which nearasthenics may 
present which, either directly or by the intermediary stages which we 
have described, does not spring fnMa the iosufflcient adaptation of the 
individual to iHmie emotional cause, and from his stru^le to adapt hiza- 
seU to it Insufficient ad^tation of an individual to an emotion gives 
us all the phenomena which result fnnn loss of intellectual control which 
is the specific basia of neurasthenia ; and the stm^le for this adaptation 
gives us all the symptoms bearing upon the disordered attentpta made 
by the subject to get hold of himself and to prevent the various 
fnncti(mal manifestations which he presents. We cannot, therefor^ 
speak of neurasthenic conditions. There is no such thing as digestive, 
sexual, or urinary neurasthenia, eto. Neurasthenia is an entity, and if, 
like any other disease, by distarbaaces which are more limited in a given 
region, it may take <m certain aspects and peculiar forms, it has pre- 
tfsrved none the len its full and ocunplete auttuomy. 
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OEKIBAI. CONCBPTIONB OF HTSTXaiaAL STKFTOICa 

When, in the preceding pages, ve Bet fotth oar general coneeption 
of Deuraflthenia and its sTmptonu, we were led to see that neurasthenia 
hardly ever develops except in one who ia piedispoBed to it. Is the same 
thing tme of faTsteria and its symptoms f — do they only appear in snb- 
jects who have a pecoliar mental ccnutitntion, or what we might call a 
specific coQstitation t Before we answer tliia it aeema to as that we 
must first make a certain number of distinctiona. 

We have already said that we do not in any way consider thai 
mythomaniacs are hysterica. The very pecoliar mental condition of 
these patients shoold not, we feel, be regarded as forming a constitutitHiat 
predisposition to hysteria and ita symptoms. What, as a fact, is mnch 
more constitatiimal in the hysteric, is his ezcessiye physical emotionalism, 
and again the very peculiar action of that emotion upon hia psydtism. 
Hyateria may be separated into two broad claases of sympt(Rns. On the 
one hand there are all those wtiich belong to hysterical attacks and 
emotional discharge, while on the other hand there are all those which 
either abruptly or slowly, but always following some emotion, become 
established in a way which is generally lasting, and unconnected 'with 
any attacks properiy so called. 

This distinction seems to ns to be of imp(»iance, because, althoa^ 
certain authors consider that all hysteria expresses itself in attacks, we 
are far from accepting Qob point of view. We frankly say, on tfie 
other hand, that the attack is the least specific thing in hysteria. Be- 
tween an emotional syncope, or a motor agitatitm, which the most self, 
contained individual is liable to feel under the influence of some great 
emotional shock, and the most characteristic hysterical attacks there 
exists every gradation. There are some subjects i^lo have a sin^e 
hysterical attack during their life resnlting from the shock of some great 
emotional excitement. Neither before this attack nor ever afterward 
have they presented, nor will they present, any hysterical manifestation 
whatsoever. In short, an hysterical attack is only an ^notional dis- 
cba^. trader the infinenoe of emotion there would evidently be all the 
more chance of its recnrring, because tiie subject in question would be 
more emotional than usual. But, in matters of nervous attaeha, we are 
not at all convinced that there is anybody who is abwdutely proof 
(gainst Ihem. There are some people tor whom a very slight emotion 
is enough to start off ao attack. There are others who only react in the 
fonn of an attack when they are under excessive emotional stress. 

In fact, it would seem tlLat from this point of view there ia no 

sm 
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qnalitatiTe difference in the sabjects, but that it is simply a question of 
emotional degree which varies according to the indiTida^. So far, and 
80 far only, «an one admit, as far as hysterical attacks are concerned, 
the existence of individnal predispositions which characterizes the more 
intense reaction to slight emotional excitement. Natorally it must be 
understood th&t we are not thinking now of people who like theatrical 
effects, and who at the slightest annoyance go oS into an attack of 
hysterics, which they themselves know is more than half put oa. These 
patients, as we have already said, are mythomaoiacs, if you will, but not 
hysterics in the very special sense which we attach to this term. 

The same thing is by no means true as far as hysterical accidents, 
properly so called, are concerned. For here, on the other hand, we 
are very much inclined to attribute considerable inSuenoe to the peculiar 
mental make-up of the subject. 

First of all, the candidate for hysterical symptoms possesses a speci- 
ficity in his physical emotional reaction to a greater degree than the 
evfflitnal neurasthenic. In addition te the fact that he reacte much 
more intensely to an emotional stimulus, which is sometimes very trivial, 
he reacte again and more often in a given physical regiim, in a way that 
is almost constant for a given subject, whatever may be the emoticm 
that is at work. That hysteric who later will show functional parapleipa 
has always felt, no matter what may be the emotion that she is ex- 
periencing, that her legs were giving way beneath her. This other has 
always felt her emotional reactions expressed by a sensation of weakness 
in the left side. Let some emotion tiiat is stronger than usual over- 
whelm her, and she will become an hysterical hemiplegic. This is a very 
freqnoit phenomenon, and one which we have had the opportunity of 
seeing a great many times in patiente having hysterical symptoms. 

What is even mudi more characteristic is tiie dissociating action of 
emotion in the hysteric. In tiie neurasthenic an emotional stimulus with 
the physical reaction which it provokes s^-ves as a starting-point for 
some psychic flzaticm. All the phenomoia which follow spring from 
this p^cbio fixation and from the intervention in the fnncti<Hiing of 
the organs of sach pbmomeua as observation and attention. In the 
hysteric it is jost the opposite thing which occurs. It would seem as 
though the psychism were composed of badly grouped elements, ^ich 
emotional excitement is capable of dissociating, surrendering an organ 
or a functional group to the whim of the will. This is the peenliar 
' feature in the general mentality of hysterics. They are unstatde, in- 
coordinated, psychically speaking, in a degree whidi evidently differs 
according to subjecte, but is always quite distinctly mailed. Their 
mentality has been compared, and not without reason, to that of a child. 
Their ideas follow one another but never take root The psychological 
mechanism of coordination, ideas of time, sequence, and causality, are 
almost f<n«ign to them. They are, if we mif^t use the expression, 
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"badly pat togetlier." As a matter of fact, their centres of mental 
representaticKi of the Tarioos otshuo functiona behave, nnder the stress 
of emotion, as if they were quite independent of one another. From 
this, moreover, arises in these patients the very great speciflcity of 
emotional reactions, and, outside of all symptoms which have to do with 
attack^ the B%ht degree of diffusion and localization of their symptoms. 

All theae aymptoms have a common characteristic. They are 
phen<miena of immobilization, of psychic forgetfolneas, if one might 
HO call Uiem. An hysteric who becomes paraplegic acta as though he 
has forgotten Ihat he has limbs. In the same way an hysterical 
hemiplegic has loet the mental representations which correspond to a 
whole half of her body. This is the rule. It is, however, far from being 
absolute, and it may happen, on the contrary, that a new repreaentation 
brought about by some emotional excitement m^ be added and super- 
posed jxpoa the previous mental representations. Such a represmtation, 
without any stn^gle on the part of the subject, without his having even 
beoi aware of it, becomes an Integral part of his mentality, and tends 
to take definite part in it. The thing, therefore, that characterizes the 
«onstituti(mal mentality of tiie hysteric is hia absolute pasaivity concern- 
ing his more or less marked defect of coordination. 

This passivity is found in the hysteric once the symptom has been 
created. While the nenrasthenic is restless and preoccnpied, while he be- 
comes obsessed concerning his symptoms and is wholly uneasy about 
Uiem, nothing of the sort may be observed in the hysteric. Were he 
quadriplegic, it would make no difference to him. This indifference of 
the hysteric concerning his symptoms constitutes a very peculiar element 
in this class of patients. But this very special mentality is a natural 
result of the mechanism of dissociation or paasive disintegration which 
was present when his sympttmi arose. The paraplegic hysteric has for- 
gotten in some fashion that he ever had limbe. He no longer seems to 
be aware that he has any. In fact, he acts as if be never had had any, 
and as if he had never known what it wag to walk. The same observa- 
tions could be made in regard to hysterical deafness, amaurosis, dumb- 
ness, and contractures. 

Before as well as after his infirmity, the hysteric is in no way 
preoccupied or liable to obsessions. In that again he differn profound^ 
fn»n the neurasthenic 

This mental fragility, this lack of psychic coherence, this passivity 
of the hysteric make it evident that he may be suggestible. He has no . 
power to keep out any ideas which, by the mechanism of the associati<Hi 
of ideas and memory, his psychological aut^Huatism introduces into his 
consciousness. In the same way he wonld consider as real tiie ideas 
which had been introduced to him by some hetero-sn^iestion. But we 
must make some reserves on this p(nnt. The psycholofncal automatons 
who have served as objects of study for a great many phyaicians and 
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■ome psychologista an, almort viUuHit exception, perfectly at hoioe 
with medical obserrationji, and natorally are Bubjects wlio have had a 
IcHig and careful education. These individnala of doable personality 
who are tum-abont automatons or cansciouB beings are but Teiy seldtmi 
met by the most experienced physician in bis career. 

Concerning suggestibility dnring hypnotic sleep we have nothing to 
say. We belong to those who think that hypnotiam in itself is a method 
that ouf^t not to be employed. Moreover, does not hypnotic sleep oou' 
tain, accordii^ to oar way of thinking, something specifically hysterical t 
For, looking at it in this way everybody would be mors or lecn hysterical 
in dififer^t degrees. We, therefore, only wish here to take up sag- 
gestibility in a wakii^ c<Hidition. It must be snfficienUy widespread for 
certain authors to try to base their doctrinal theories of hysteria on 
extreme soggestibility. One cannot, however, make any nosok^oal 
distinctions among neuropaths on the ground of aaggestibility. Every 
being is more or less suggestible while in a waking condition, and that 
is why we have jost said that everybody woold be more or lees hysterical. 
The neurasthmiie himself is still mach more anto- and hetero-soggestiblo 
than the hysteric, bat the mentality is wholly different in these two cases. 
The first is too mach preoccupied with the symptoms with which he is 
afiBicted, while the second, on the contrary, does not pay enongh attention 
to them. 

Bat, (HI the other band, one cannot by sa^cesticm bring up at will 
symptoms in hysterics, any more than one can at wiU cure these same 
symptoms. Emotion alone, which is much more powerfal than any sog^ 
gestion, is capable in these subjects, predit9)08ed by their mentality, of 
creating symptoms by dissociation or by addition and almost certainly 
in the domain previously determined by the emotional specificity of the 
subject. But the idea that one can create soch ss^mptoms as contractures 
and paralyses, without provoking emotional states, merely by mental si^- 
gestion, in a dtHoain where an hysteric has never been previously afflicted, 
seems to us far from being easy to grasp, with the exoeption — it moat 
be understood — of the mythomaolacs and the specially educated. 

It is no less true that in the persistence of certain hysterical symp- 
toms, in the continuity of dissociation which emotion has primitively 
produced, we would very willingly admit the intervention of ant»«ag- 
gestion, ^ii^ although certainly not constant is nevertheless frequMit. 
Already this auto-suggestion would be more or less directly created by 
the memory of the emoticmal cause and of the phen<miena felt daring 
the action of the ^notional shock. If the hysteric is indifferent to the 
^mpt«aa which he presents, it must also be true that he is insensible 
to the very cause which has determined them, and it is by this inter- 
mediary tikat a suggestive reinforcement of tl^e symptoms may some- 
times be produced. 

In tiie great majority of cases the l^sterioal ^mptMu suooeeds the 
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«motioiial shock. This emotion may act in two different -vrsyn: it may 
directly create a symptom, bat it may also act by eza^aratiiig the con- 
stitational mental predisposition of the sabject. There is no doabt that 
an extremely lively emotion may exeroiBe a disBoeiating action on the 
mentality, and that in a very large meaaore it mi^ create this pecnliar 
psychic soil cm which the hysterical symptom may be developed. We 
do not think, however, that this would be so in the maJKKiiy of caaeo, 
and we recognize, as a matter of fact, that the mental predisposition is 
more often constitutional than acqnired. 

The very ezaeigeration, in compariaon with the normal state of 
emotional msceptibility, or the emotitxaal soil if one prefen it, which 
otmstitntes one of the c(Hiditiona of the production of l^aterical symp- 
toms, may in itself also be an accidental acquisition, for which the action 
of lively and repeated emotion, or even simply a continned^emotional 
preoccupation, is respcmsible. Bat these are very rare cases, and it is 
jnat because, by reason of his habitual mentality, althou^ the hysteric 
reacts sharply to external anotiouRt shocks, yet he hardly ever becomes 
emoticmally preoccupied or haa internal ^notions. Cases of this kind, 
nevertheless, exist, but beltmg rather to hysteionearaatlienios than to 
pure hysteria. 

If we sum up what haa gone before, we would say then: there are 
sobjects who are more readily liable to become hysteric than others by 
virtue of their emotional as well as their mental constitution, which ia 
more often congenital, but which may also often be acquired. This 
mental constitution is not to be oonfoonded with suggestibility if, how- 
ever, one exolndee the suggested idea which is strongly reinforced by 
emotion. Finally, the individual predisposition by the particular kind 
of emotional orientation of the subject may in a great degree fix the seat 
of the nltimate hysterical sympbun. 

But in the geneds of an hysterical symptina one must not only take 
into account the personal factors of the subject who is siBicted with the 
symptoms. The rdle of emotional shock in the localization of the 
hysterical symptom is none the leas considerable, A woman learns sud- 
denly of the death of one of her family, and experienoes some un- 
pleasant sensation. This is one of those cases where in the simple 
localization of symptoma there will be brought into play specific in- 
dividual emotiuial reacticms. If the emotional shocks are expressed at 
that time by a giving way of the limbs, or "by difSculty in speech, or by 
a sensation of numbness on the left side, the subject may h&vd a 
paraplegia or mutism or hemiaufestheaia. Here, on the other hand, is a 
woman who shows a contracture of the right arm, which eame <m sud- 
denly when in a moment of anger she wanted to striks her husband. 
Here, on the other hand, is a young girl ttie adductors of whose lower 
limbs are contracted. This contracture followed an attempted rape. It 
is evident that in these two cases it was tiie very nature of the emotional 
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traomatism which detennined the seat of the sTinptoraa, and the patient 
became immobilized, in the latter caae in a position of defence and in 
the former in a position of attack. When under other circumstances an 
hyatcirical paralysis is located in the limb which vas hnrt during the 
traumatism, we would again have a cas^ ^ere the very natare of the 
shock which was experienced would haTe determined the seat of the 
hTsterical ^mptton. There is then a second factor of localization of 
hysterical symptoms which has its very great importance. ■ 

Although we may be quite unprepared to nndeiatand the why and 
wherefore of the specificity of individual emotional reactions, we can 
better grasp- the general mode of action of the emotional cause. It is 
not a simple thing to do. It is, nevertheless, a feasible thing, while re- 
maining always within the dimutin of hypothesis. 

It seems to ua it is by bringing together a sufficient number of cases 
■when the hysterical ss^mptom immediately sacceeda the emotional shock, 
that one can most eadly gain an idea of the mechanism which haa been 
present at the establislmient of the difficulties which our patients show. 
We have already said that we ctmsider hysterical accidents as being more 
often phenomena of dissociation. Now, things happen exactly as if the 
ensemble which is formod by the psychic centre and the member or the 
organ which depends up<n it, and which the emotional shock has dis* 
sociated from g^ieral ctHudousnesa, continued to functionate auton- 
omously, according to the impulsion teit at the mtonent when the disso- 
ciation was established. 

This is a rule which Beems to us to be applicable not only to symptoms 
whose localization is due to some peculiar emotional stimulus, but as 
well to those which owe their localization to individual emotumal 
specificity. This latter is a still more mysterious mechanism. 

Let US take the subject who, under the influence of some emotitm, 
feels his limbs give way under him and who develops a paraplegia. 
Here dissociation haa taken place; the lower limba have in some way 
escaped from the voluntary control of our patient wh^i they wwe under 
an inhibiting influence. Thus there is establidied a flaccid paraplegia. 

Let us, on the other hand, consider the patient who has had an 
adduction contracture as a result of on attempted rape. Her limbs were 
drawn up the moment they experienced the motor stimulus of defence. 
It is no longer a paraplegia, but a contractore which one then observes. 

The same process of reasoning, it seems to us, might be applied to 
the great majority of hysterical symptoms. It is not strictly applicable 
to trophic or cutaneous disturbances. These can be explained by the 
continuity of vasomotor or tropfafmenrotii; action. 

It is, however, vwy tna ihat this is really m««ly a theory, and we 
do not pretend to lay it down as anything else but an Iqrpothesis which 
satisfiea the mind. 

We have already said elsewhere what we think conceroing the period 
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of incabaticm of hfBtnical Bymptonuu We have shown that in reality 
it was chiefly a period of emotional incabatioQ, and that the time between 
did not represent tlie neceoary time ftH- the mbject to adapt himself to 
a ^ven hysterical symptom, bat rather the time which would permit 
the emotion to develop and extend and accentaate its action. 

Aa to the Bystenuitization even of hysterical symptoms, we have 
already indicated elsewhere that it took place according to the scheme 
of mental representations, and it follows that, long before having been 
a bulbar phenomenon, emotion is a phenomenon of psychic localization. 
The great majority of hysterical qmiptoms, particularly the ansstbesis, 
contractnres, and paralyses, conform to a topography which CMrresponds 
to intellectual acquisitions, and not according to anatomical or functional 
localization. It is not the reptm of the nerve or a spinal-cord segment 
or a region of the p^chomotor cortex which is afflicted; it is the ter- 
ritory of one or several of a great number of mental representations. 
These are, for example, all the conscious or suboonsmouB ideas which 
preside over the movement or the senaibilify of a part of a limb, or a 
member, or half of the body, which are no longer capable of being called 
forth, or which no longer reach the field of general oonaciouaness, be- 
cause, as we have just said, there has bem, under the influence of 
emotional shock, a dissociation or exclusion in scnne way of the psychism 
of the subject of all the ideas leading to the zone which is thus afflicted. 
Emotion acts, in fact, as sue^^estion would act by dissociation, by re- 
trenchment, and by exclusion. There is nothing extraordinary in stating 
that the hysterical manifestations may act objectively, as do phenomena 
of suggestion. It is such an appearance which, we feel, has permitted 
the suggestion theory of hysteria to be established with some appearance 
of troth. But, although the effects may be identical, it is by no means 
legitimate to infer that they spring from tiie same cause. 

It may happen that under certain circumstances a different mechan- 
ism intervenes, and that, by reason of an anotiimal traumatism, ideas 
springing from sobconsciousness and the paycbol<^cal antmnatism, and 
brought about themselves more or less directly by emotional diock, 
will penetrate and invade the field of consciousneBH, where, not being 
critically judged (as the subject is, at the time, incapable of all intel- 
lectual control), they are admitted. The symptom is thus bom by the 
addition to the previous mentality of the individual of a new idea which 
has not been judged, and will follow the scheme of m^ital representa- 
tions. Here again we find paraUelism with certain phenomena of 
sn^;estion. 

But in one case or the other the hysterical sympbrn always appears 
as being a remdue, or an emotional relic. 

However this may be, it seems to us that the domain of hysteria may 
in fact be limited to the very donifun of phyucal and psychic emotional 
reacticais. Everything that an emotion may create in an accidental and 
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transeat way hjnteria m^ aoocmipluh in a lasting -mj. This is a 
doctrine which we ahready have had occstton to formulate during the 
course of this work, and, in the different functional manifegtations of 
an hyHterical nature that we have had occaaitm to take ap, we have 
tried to bring oat the value of sach a delimitation of hysterical symptomB. 

We shall not linger any longer <m tins necessarily rather theoretic 
chapter of the general eonceptions of hysteric sympttnus. Onoe having 
laid down onr method, we have already had a great many c^portonitieB 
to develt^ onr way of lotting at it We have shown that, although we 
admit the secondary intervention of suggestion in the persistence of 
hysteric qrmptomB, it does not play, according to our way of thinking, 
anything mora than an infinitely small r61e, if any, in the genesis of 
these Etymptoms. 

We have said, and repeated, that at the basis of hysteria we must 
place emotional shock as tite capital and almost exclusive pathogenic 
factor. We have shown how much confusion results from classifyii^ as 
hysterics tJiose patients who have been completely changed by a long- 
ccmtinued education or training, or else from dasaifying them with 
mythomaniacs whose relatiwuhip with hysterics seeans to us to be quite 
effaced. 

It now remains for ns to complete this study by etiolt^cal oon> 
siderations on the relative frequency of hysteria in mea and women, by 
the nature and frequency of emotiimal causes capable of creating t^ 
symptoms with which we have been interested. All these qnesticms have 
been so frequently and completely treated by so many authors that it 
seems useless to dwell on them anew. Being somewhat in haste to 
arrive at the practical and therapeutic part of this woA, we think we 
can sum up aU that has gone before by sajring, that, just as in general 
pathology <me groups under a single term all the troubles which spring 
fnm the same pathogenic cause, in the same way in neurology it seems 
to US quite as Intimate to study nnder the ccHnmon term psycho- 
neurosis the qrmptomatic mechanisms which recognize emotion as a 
general and immediate patiiogenic factor. 

According to the ground on whieh the seed falls ^notion will 
exercise its action. Sometimes it is neorasthenia which will be developed, 
and sometimes it will be hysteria with all its symptoms which will 
manifest itself. 

The [Mychonearoses thus have a ctmunon pathogeny, emotion. But 
with the same cause very different effects may follow, according to 
individual predisposition, and, although there may be an aatoncxny of 
the psyehonenroses, there is also an autonomy of two types which they 
m^ present: neurasthenia and hysteria have each their pathologic entity. 
The neurasthenic and the hysteric are distinct individuals with aa 
ntteriy diffenoit development, who nevertheless belong to the same 
family. 
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eXSKUL OONCEPTIOM OF FUMOTIONAL MAKmSrATIOHa. 

I finuhing the second pfut of oar work, it secmu to ob that 
it would be osefal to d^ne dearly oar conception of functional nuni- 
festatioiu. In general medicine they describe u fonotion&l symptoms 
— and one stndies them in nearly every sffeotim along with local and 
general symptoms — all the distorbanoes, taken as a whole, which any 
lesion whatsoever may oocamon in the fanctions of an organ. If, for 
example, we were considering a pyloric stenosis of oi^anic nature, the 
gastric stasis snd vomiting which would follow woald be called functional 
gjrmptoms. 

From all that we have said before, it is very plainly to be seen that 
the fanetJonal manifestation of tiie neurtquth has no single point of 
contact — apart from the inTolvement of the same function — ^with the 
fonetional symptom of a patient who has some oi^auic disease. 

To expren it in a provisional definition which is intended to be 
limited simply to the subject of oar woik, we have considered as 
functional manifestetions the ensemble of distorbanoes and persistent 
symptoms of which neuropaths complain and which are created in these 
patients ootnde of all antecedent somatic lesion. 

It seems to us that we are now sufficiently prepared to define 
functional manifestations in a shorter, feller, and moie concise manner. 
They ctmsist of all distorbances of psychic origin which are liable to 
affect the fonctums. Th^ represent all psychic actions on the bodily 
organs. 

It is this action of the psychism on the physical which is generally 
very badly understood. There are BC«ne ideas wbicH to the present 
medical generation, accustomed to organic interpretations, form a sort 
of dead line. 

One will readUy admit that in certain cases a BymptmnBtol(^y may 
be purely sabjective; that it will have no objective foundation, nor any 
organic reality. Bat in such cases cme will take it for granted that the 
subjects who present this symptomatology are imaginary iuvalids, or 
bypodiondriacs. 

One will readily recognize, on the other hand, that there are such 
things as nenropat^c disturbaoces in an organ which have created no 
organic change in the organ in qneation. Bat one will then refer the 
Bympt<mis in question to some disturiwnce of innervation. The spinal 
ganglia, the major sympathetic nervous system wiU be brought into 
play; one will explain such and such a symptom by neuralgia of the 
solar plexus, or of the ocdiao ganglion. One will use it to support nnme 
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doctrine of the eziBtenee of painfnl zones, more or len distinctly saper* 
posed on Hie sympathetie regions which they hold to be afflicted. And 
they pay no attention to the fact that by the intercalation of a greater 
or less number of nenrons tliere is at the extremity of each nerre-flbre 
a psychic oell ; that this may be modified in ita dynamism — though this is 
merely a word — or that it may be sabjected to scnne alteration, whatever 
it may be, is no less constant than the fact that the whole nerroos 
mechanism on which it depends, bat wbidi is also dependent (hi it, will 
sofler in its f auctioning and wiUi it the organ to which it goes. 

Let OS take a simple phmomenon like pain. It ia noteworthy that 
attention increases it and distraction diminishes it, even while the 
organic caose of Uie suffering remains constant. The sabjective pain 
phenomenon thus appears to be only a relation between the d^ree of 
physical stimnlas and the degree of psychic reoepti'vify. Bat physical 
stimolos is not even necessary to produce pain. A psychic stimolns is 
all that is needed by the common mechanism of memory and by the 
mediation of emotional angoish, which is responsible for so many local- 
ized pains, for an impreaion of pain to be produced in the psychic 
centre, and for the periphery to become hypenesthetie, becaose then 
norma] sensation is perceived as pain. 

That, on the other hand, there exist a whole series of p^ycbosecretory, 
psychomotor, and psychotrophic fonctional distnrbances is not even 
open to qnestion. Sach ore admitted to be facts, especially as far as 
the digestive fonctions are concerned. What neceesify is there, then, 
to interpose, betweoa a peripheral distarbance of an oigan and a dis- 
taii)8noe of its psychic centre, which was the cause, any change or 
modification of the nervooa paUiway which unites the centre to the 
peripheral organ t 

In nervous pathology the idea ia the same as the thing itself, from 
the subjective point of view, and in a very large d^Tee it is capable of 
creating it objectively. 

In the same way, for example, when we set forth oar conception of 
false gastropathies it would have been qaite inexact for ns to say Uiat 
there is no such thing as dilatation of the stomach or I^pwchloiiQ'dria, 
nor hypoehlorhydria, etc. ; but we admit that an individual whose mind 
is psychically fixed upon his stomach after he has experienced some 
inhibitions, which is more frequently the case, or becomes very excitable, 
is liable, as a result of his psychical impressions, to have a gastro-in- 
testinal atony, with great dilatation and hypoehlorhydria, or, on the 
other hand, symptoms of secretory stimulation leading to hyperchlor- 
hydria. Stu^ the false intestinals, the false cardiacs, the false pul- 
monaries, etc., and phemmiena of the same kind will be found. It is 
not ihe objective reality of the symptoms presented by the patient that 
we are contesting ; it is the belief in their peripheral origin. 

We have seen elsewhere, that, in certain cases following functional 
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trouble^ organic affectiotu would start np which were directly caiLsed 
by them. In this we have the very proof that we osonot in any d^ree 
confound a fonetional manifestation with a pnrely and simply i magi n ary 
phenomenon. We think, in other words, that, in the hannony which 
tends to establish itself between the mental representation and the periph- 
eral conditim, if the mental representaticoi is piimary the periphwal 
distarbance will be seecmdary. 

Such a ctmc^tion is by no means a pore figment of the mind. It 
is admitted by everybody as far as the gastric secretion, for example, is 
ooncemed. It is the very basia of the normal fnnctioning of the sexnal 
organs. The extenaon vindh we have given to it seems to as to be 
entirely le^timate. As the facts oblige us to admit that a p^chic 
modification is citable of modifying the fnnctioning of given oif^ans, 
we really do not see, then, bow in the relations between the p^yohism 
and the organic fonctions one could strictly limit to certain functions 
what from all evidence must be a general law. 

Therefore, a functional manifestation is characterized by an ante- 
cedent psychie disturbance, but also by consecative peripheral dis- 
turbanoea. 

This idea is of the greatest therapeutic importance. But here, even 
those authoiB who admit the primary psychical nature of functional 
manifestations ore divided into two mitioo^. One wishes the patients to 
be treated in a bilateral manner, — that ia to say, for the peripheral dis- 
turbances which they present and for the psychical ooocHtion which is 
the cause of ihem. The other, for very definite reasons, thinks that a 
psychic pathogeny requires an equally psychic therapy. And Uiis brings 
us directly to the third and last part of our work, where we shaU take up 
the question of treatment,, and in particular the p^chotherapy of the 
paychoneuroaea. 
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The Tbutmsnt ov the Pbtchonsdbosbs. 

Fbtchothbrafy and its Adjutast PBOGBsass. 



CHAPTEB XIX. 

CRITICAL BTCDT 07 THK TBBATIOSNT OF THE FSYCHONXUBOBSS. 

These has been a marrellcmH evolution in therapentics daring the 
last few yean. Prom being Bymptomatic, as it used to be, there ia a 
greater and greater tendeiugr for it to become patht^^ic. Medicine no 
longer attacks the i^mptom, which, considered in itself, has only a slight 
indicative value. It cooeems itaelf only with the actoal caases of the 
di8tart)ance8 which it has to treat. Specific treatment^ like that for 
gyphilis or malaria, by mercnry or qainine; specific treatments sach 
as serodierapy, and specific treatm^its sach as psychotherapy, which 
in the presence of affections of psychic origin ^says to care tiiem by 
psychic action. In short, as medicine progresses, one sees more and more 
that very little of the old therapentic arsenal remains, except those 
remedies which were specific without the fact faavii^ been known. 
This is still the case for mercary and qainine. 

That is to say, that in oar conception of the psychonearoses we see 
no place for dmg therapy. That it may from time to time find some 
indication in an added phenomenon not depending on psychical caases 
is possible ; that sometimes one may help a patient, or at least be able to 
palliate his symptoms, by means of medication may also happen; bnt 
the time has passed when one coold pretoid to do a good piece of 
medical worb by satnrating an hysteric or neurasthenic with bnmiide or 
phosphorus. Tiaa therapy has lived its day, and we feel that it is time 
to condemn it, without any circumloculion or restriction. 

Natorally, it wUl always be more easy for a physician to give a pa- 
tient a prescription, with the tiierapentic conolosions which sach prac- 
tioes lead to, than to draw forth cleaiiy Mis psychic of moral cause of the 
disturbances presented by him. Of coiarse there are patients who, if 
they leave a physician without having managed to get a prescription 
or a new regime out of him, will imagine that their oonsaltation has 
been worth nothing. Bnt if we are not mistaken, a very distinct evolntion 
has begnn which has reached even the great public who are sick. They 
are beginning everywhere to grasp the idea that Ainctional diseases may 
be treated psychically. If there are really still a great nnmber of 
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neuropaths whose tesdenc;- ia to nin after the hmeyed words of a 
meemerizer, or even the conjorer of the n^hb(»liood or of tlieir dty, 
we an convinced that it will not he vvry Itmg before all nervons patients 
will demand frran every pb^cian whether he knows how to treat them 
by p^chotherapy. 

It is nnderstood that dmg therapy may, in a certain measure, be oon- 
ddered as psychic therapy, bat in the wrong sense of the word; and 
many physicians, even among those \^o are penmaded of the real 
p^ydiic origin of the psychtmenroses, lend themselves to this practice. 

It will help, they say, if only throngh sn^estion. Whether yon 
order bromides or glyoerc^hosphatcs, or whether, graced by a more or 
less high-aonnding Greek or Latin name, yon prescribe pills of breed 
cmmbs or dandelion, yon are acting exactly the same way. If yoa 
manage to convince yonr patient that the medicine prescribed will do 
him good, there is a very good chance that this will be the fact, and, 
althoo^ yoa have chosen an indirect method of medication, yon will 
saeceed in improving his ccmdition. 

NeverthelesB, soch practices seem to ns to be wholly withont valne. 
Finrt of all, we hold that one has no right to deceive patients and abuse 
their credulity. On the other hand, althon^ the medicines may be 
■nfSciently suggestive, they cannot help bat cost money. This incon- 
venienoe is trifling, one will say. Pnfaaps so ; still, one shoald not for- 
get that there are certain neuroses amtmg the poorer classes as well as 
among the rich, and, wheo by the aid of a great many medicines and of 
repeated prescriptions you have successively "ameliorated" all the symp- 
toms presented by your patient, yoa will find him more profoundly 
neurasthenic than ever, because, being incapable of work, he will have 
practised the strictest economy in order to bay drugs. We see too many 
of these heart-breaking examples in the hospital clientele. But even 
with the rich patients the method is equally dangerous and quite as 
inefficacious. 

By medioation yon may ameliorate the gastrie or intestinal conditions. 
Tour pati^t will complain less of his head, or of his kidneys, or his legs, 
or his asthenia; he will carry about with him a whole series of littie 
vials for some specific suggestive action. He will keep, carefully lo(^ed 
in a cabinet, powders which wiU cnre headache, others that will help his 
digestion, others that will make him sleep sooner, and often be will not 
hecdtate to have hima^ subeataneoosly injected every month with 
Tsrions tonics that will have the same cffeet upon him as a whip upon a 
tired horse. 

The suggestive actifm of medication is, however, supposed to be 
going on all this time; and the physician will feel triumphant when, on 
asking his patient, "Well, how is yonr stomach acting nowl how are 
yoor kidneyst are yoa sleeping any bettert" eto., and the latter wiU 
reply, "Doctor, it BDoms to me that I am a little better in that way." 
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TliingB will go on better, in fact, until wnue d^ the patient will per- 
ceive that, althoogh he u a little better in each soccesuTe point, he never- 
thalen, taking all in all, feels jiut as ill as he did before. On that day 
he will become desperate, and, ni(H*e likely than not, he will tnm t^ainat 
bis phTBician who will liATe "humored" him, or "occupied" him in sneh 
a way as b> stop all his aotirity by the multiplicity of his daily pre- 
■oriptions. We have seen patients whose whole day was taken up by the 
treatmtmts to which they were supposed to devote themselves. We have 
met others who weighed their food, who measured tjieir drinks down 
to a tesspoonful, because some insidious analysis of urine had shown 
an excess of such and sucdi a product and an insofBcient quantity of 
MHoe other, which was to be compensated for either by increase ot* 
diminution in the nutter of food. Certainly during the time that they 
gave themselves up to all these litUe ceremonies the patients were dis- 
tracted, and in tiieir care foi^^ the very oause which necessitated them. 

But all the samB, in the end, when the weary and discouraged pa^ 
tient has thrown over his physic and his pl^ician, he wiU not be able to 
give up all at once the habits of self-observation which he will have 
ofHitracted, not will, he renounce that conviction which has beoi im- 
planted in him that it is outside of himself and in the therapeutic 
resources whieh chemistiy and phyaica fumiA to the physician that he 
ought to find his cure. He will repudiate his me<£cati<Bi8 and his 
dootfH', but it will only be to turn to some other physician and to get 
KHue other medicine. 

It would be hard to say how much time may be lost in this way by 
patients. We have seen ac»ne who have been in miseralde health for 
five, ten, or twenty years. There are some who have dn^ed themselves 
during their whole life. There are some people who, without any ques- 
tion, have devoured what would amount to the contmta of a whole 
^armacy in some small country town, and who have on this account a 
worn-out stomach and suffer from what is justiy entitled medicinal gas- 
tritis. Do not let any me imagine that by such processes the physician 
gains the confidence of his patient, and that, merely by varying hia 
prescription and changing his medioaticniB, whose action is assess, he 
will be assured of his patient's fidelity. Nothing is more false. We 
have known neuropaths who have consulted ten, twenty, tiiirty 
phymdans. That is nothing. We have seen a list of fifty-six physicians 
consulted by a false gastropath in the space of a few years, and a certain 
patient whom we know, who is unquestionably neurasthenic and not 
hypochondriacal, changes his physician every two mcmths on an aver^ 
age. He has been sick sixteen years. Ima^e his bills. 

Therefore, no medicaticm fw neuropaths. The method is dai^;etoQB 
and ineffloaiaous, and its gieatest inoonvenienee is the fast that it gives 
the patient's psychisro an orientation which is directly opposed to that 
which one wants to see him take. No medicine, we say, except what 
may be quite incddeotal, for it is perfectiy evident that one would be 
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jnstifled in giving a few grains of quinine to a nearasthenie irtio has a 
toadi of the grippe. Bat tiie medicatioii of the wonder-working doctor 
who wants to exercise snggestion, and the medication of t^ orgauieist 
phjnician who pretends to reduce a theoretic nerroiiB exhaustion or an 
eztmud irrit^ility, are equally dangerous, and oaght to be eqaally 
proscribed. 

Ab for phydotherapy, -vrbich is bad if it pretends to be pathc^fenie 
therapy, it may, on the ctmtraiy, be indicated, and give good resnlts if 
it consents to be nothing more than the practsoe (^ general hygSjene 
appropriate to certain given e(Histitntion8. 

The (mly proper treatment for the psychonenroses, therefore, is 
psychie tre^znent. Although by no means all, yet a very great nomber 
of neorologists have come to agree npon this point. But there are a 
great many differences of opinion concerning the p^chother^>eatic 
methods to be employed. 

We shall not dwell upon methods of indirect soggestion. They are 
those ynidch act in exactly the same way as a medicine or any therapentic 
proceeding whatsoever to produce upon the subject, without consoltiag 
his reestm or his will and without any direct acticm of the physician, a 
snggestion which might be favorable. These are medical tricks. One 
should never foi^t that it is not enoagfa to make the symptoms dist^ 
pear in order to have accomplished a real therapeutic result in the 
neuropath. It is necessary to change his m^ital state, to explain to 
him how and why he has fallen ill, and how and why if once cored he 
cannot slip back again because he will have regained the mastery over 
himself. With miraonlous proceedings it is only the symptom which 
is treated, which, in onr opinion, is absolutely insufBdeoit From our 
point of view, there is only one series of cases where a physician should 
have the right to nse any proceedings of this kind, and that is where 
certain sexual neuropaths are concerned. We shall see why further cm. 

In a general w^ psychotherapeutic methods are divided into two 
lai^ classes, — ^namely, on the one hand metiiods of direct suf^estion, 
and on the other methods of persuasion. The difference which exists 
between these two methods is very important. The former pretend to 
introduce into the conaciousness of the subject new ideas, or to destroy 
existing ideas, without his consent and jui^moit. The latter want the 
new ideas to be introduced with the consent of the subject, and if he 
abandons a conception by means of his treatment this abandonment must 
be made voluntarily after reflection and with full knowledge of the 
cause. 

DnEBOT SuoassTioN'. — Direct sug^festion is only addressed to the 
psycholc^cal antomatism, and theoreticaUy it would be all the more 
perfect and easy if the subject to whom it is addressed would permit very 
few phenomena of conscioosness to mtervene during the course of the 
suggestive act 

The partisans of direct gnggeetion are, therefore, logical, within thor 
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own lioes, when they demand tiiat their therspentia action should be 
exercised dnrinf; hypnotic sleep. Duiing ttieea states vbat is called 
forth, as well as what is acquired, is dwie independently of all ocnueioaa 
will on the part of the pati^t. The action of the phyncian is all-power- 
ful, and he may at his pleasure add to or withdraw fnan the peyohism 
of the patient ideas which seem to him useless or dangerous. The sug- 
gestive action is not limited to the suppression of various scmatic symp- 
toms presented by the patients, but m^ also be pedagogio in its nature. 
One may in an hypnotic aleep undertake the education of emotional 
states, and tiie education of the will, and analyze and modify Uie specific 
psychological reacticHi of each individual. Such ia at least the con- 
ceptirai of phyBieians who are hypnotists. This point of view demands 
discuBsitm. 

Hypnotism ruses, first of all, seriooa questions of a moral and sodal 
nature. It is no small problem, in fact, for a physician to ask binisdf 
whether he has the right to sappreaa the free will of a subject, and make 
it act according to bis ideai^ even thouf^ he have a therapeutic end in 
view. Bat this is not the chief qnestiuL It residea chiefly in the 
education of the autcmiatiam which, to our way of thinking, is, if not the 
ctmstant, at least the veiy frequent result of repeated hypnotic prac- 
tioes. To be convinced of this one has only to see what has become of the 
educated hysterica of former times. They are for the most part very 
helplees people, incapable of gr^iding themselves altme through life. Since 
the period when they were used as experimental mediums there is only 
a very small number of them -nlio have been able to go bock to nonual 
life. One cannot with impunity accustom a subject to accept sug^ 
gestions from others. It is a direct and negative attack on the individual 
personalis which is thus put into practice, and, sltliongh the personalis 
may be modified by hypnotism, it is most aasoredly not along the line of 
its development, but rather in the line of deterioration and weakness. The 
reason that for a certain number of years no one perceived the dangers 
of hypnotism was becaose one eould not see its remote resolts. In our 
days, further removed fran the starting of the method, we are able to 
state that it presents a great many dangera which more than overbalance 
the advantages which may arise from it. It is tme that one cannot 
always make certain neuropathic symptoniB disappear as rapidly with 
persuasion as by hypnotic snggeetion. But what advantage is there 
in suppressing the symptoms if the underiying foundation remains, and 
all the more if this foundati(»i is modified in such a way that new 
symptoms will have a better chance of developing upon itt 

Hypnotism also raises another social question, for the automatisni 
of major hypnoaia m^ be pnAed so far that such subjects m^t be- 
etmie a real danger to society, if they met anybody in their life, who 
was ready to taka advantage of their aut(Hnatism to use it for his own 
ends. One remembers the discussions in which, apropos of a celebrated 
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ease, the neondogiats of ibe tvo opponte schools of SalpStriin aud 
Nuujjr Uxk part It certainly seems that, for certain snbjecta at least, 
it was the school of Nancy which waa in the h^t, and that a deeply 
hypnotized individnal mi^t, by the will of otheta, be ni^ned to perform 
any act, including crime. For our part we are convinoed of this. The 
judicial chronicle reminds ns that hypnotism offers, on the other hand, 
certain dangers to physicians. A great many women who have been pat 
to sleep have pret^ided that it was not only their psychological freedom 
which the physician h&d foroed them to yield. Along tiiis line of ideas 
there are numerons dangers, not only for the physician bnt also for 
the patient, who, by reason of aeoepting foreign saggeotiona, finally will 
admit, by reaacm of secondary ctmriction, the moat impossible anto- 
sog^^esticma. This is, moreover, one of the things which prove the 
payeholt^col danger of hypnotism, because, if the physician really had 
aimply as a therapentio means ^ven a narcotic to his patient, he would 
be open to the same accusations. But what he has done in practising 
hypnotism is to develop the power of the psychological automatism and 
to diminish the value and intensi^ of intellectual control, and, in a very 
great measure, the physician is responsible for the faculty of aato-sng- 
gestion which his patient has thus acquired. The most ridiculous ideas 
which in a perfectly involuntary way cross tiie field of conaciouBness, 
in a subject thoa edncated, will tend to be admitted without discussion 
by him as real and demonstrable phenomena. After his mental mechan- 
ism has acquired, under the influence of repeated heten>«igge8tionB, the 
habit of admitting without critieiam, Uie ideaa that a foreign will has 
tried to introduce into it, it would seem plausible after this that the 
ideas which spring from the psycholcvical automatism across the field 
of conacionsneas ahould tend to come back into this automatiam in the 
form of facts of memory admitted just as if they had been examined and 
exactly as may have been in Qie case of hypnotic suggestion. Alt^n^^ 
t^y say that the hypnotae memory in its definition ia only addressed 
to the psychological automatism, yet it tends to develop it at Uie ex- 
pense of the functiona of conacionsneas and jndgment. Hypnotism ia 
only a logical method for those who believe in a very narrow determiniam 
of the psychic functions, and who, denying the existence of superior 
psychic phenomena, consider the human mechanism aa a tool which one 
can regulate or put out of order at will. We do not belong to this class. 
Hypnotism, it seems to us, may do for the peychonenioses what certain 
8ympt4»natic therapeutiea mi^ do, for example, for an infections dia< 
ease. What would one think of a physician who, in order to diminish 
some symptom, — such aa fevei*, for example, — ^would order suoh medi- 
cine as would, at the same time that it was lowering the temperature, 
dimini^ the resistance of the patient to t^ infection f 

But that is not all. First- of all, tlie hypnotic method diould ba 
employed differently for each kind of patient. There are very many 
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sobjectB wlio are not hfpnotizable. There are otliers, who are irtill more 
uameronB, to whom the idea of entnuting their free will into the hands 
of a physician, even of one in whom they woold have the greatest con- 
fidence, ia peonliarly depressing. One does not give np his wiU and 
his peTsonaIit7 so ea^ly, and we have known Bnbjects in whom the very 
emotion which had been caused by certain attxnaptB at hypnoeiH had 
broQght aboQt new and Teiy seriona nentopathic manifestations. 

On the other hand, we must nndentand the exact Talne of hypnotic 
soe^iestion. Here ia an individnal to whom in hypnotic sleep yoa 
make some saggestion for. a future time. Yon order him, for example, 
to write a letter or to make a visit several wee^ or perhaps seveiral 
months, later. The snggested date arrives, and onr sahject achieves the 
saggestion satisfactorily; but he achieves it in a secondary condition, 
— that is to say, in a purely aatomatic state. Once the act is accom- 
plished he retains no memory of it. At no moment has he had, either 
at the time of the snggesti<»i or daring the execution of the suggested 
act, any phenomenon of consciousness. The suggestion, in other words, 
was otdj able to act when the faculties of conscioosness were lost. At 
these two periods, during the order and the execution, the soppression 
of conscioosness is the essential condition of suggestion. In what measure 
has the hypnotic sn^estion, therefore, any persisUxit action upon the 
individual when he has regained his state of consciousness! This is a 
qnesticm that one has the right to ask, and of which the negative solution 
shows how illusory is the pedago^e action of hypnotic sa^estion. On 
the other hand, as a matter of fact, the real action of hypnous has 
always appeared to as to be limited to neuropathic symptoms depending 
more or less directly upon paychic aatomatism. Hysterical manifesta- 
tions, in so far as they are accidental, may sometimes disappear rapidly 
under the infinence of hypnotic si^gestion. We have seen, on the con- 
trary, many nenrasthenicH who have never found that such therapy 
has been of any benefit whatsoever for the functional symptoms pre- 
sented by them. This is because in such cases it is a question of troubles 
engendered by preoeeupation, and in which the intervention of the 
psychological automatism is only secondary. 

Along this same line of ideas bearing on pedagc^c infinence, — or, 
if one so prefers it, of the possible modification of the soil, — a very im- 
portant thing in matters of psychotherapy — ^which hypnotic su^estion 
may bring to pass, one must always take into consideration the patient's 
usual habit of thou^t. It is very evident that the value of a psychic 
acquisition is measured by the number and importance of the ideas with 
iriiich it is associated. For a religious subject it is certain tiiat any idea 
which has to do with his convictions will have an enormous value in 
directing bis thoughts. To a cowardly subject any idea bearing on the 
subject of Edckness or death will have considerable wei^t. On the other 
hand, by the action of repetition, any idea which is associated with a 
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great nnmber of facts in life will gradually asmme a greater and greater 
importance in the psychism of the subject. Bid the valoe of hypnotio 
BaggeetioD ia to express itself, ae it w««, on a blank page, to associate 
itself with nothing and to be dependent on nothing. But what effect 
can it have, under these conditions, on the psychical or moral orientation 
of a patient t 

Chi the other hand, it has seemed to as, in same oases, that hypnotic 
ang^iestion may orenhoot the mark, and tend continiuJly to put the 
sabjects into sobconBoions states approaching those seconduy conditions 
where sng^estiTe action thai becomes preponderant 

However it may be, hypnosis is none the less extremely interesting 
from the point of view of p^chological analysis. Were it only that it 
has permitted the dissociation of the antomatia fnnctiona and the 
fonctions of conscioosness, it should, for this reason alone, receive the 
thanks of physicians. For, by this very act, it permita one to see that 
all pqyohotherapy should first and foremost be addressed to the functions 
of eonacionanefls, and that a method soeh as hypnotic sn^^ceetion which 
is addressed to the fonctions of the antomatonism can no longer be 
practised at the present time. In other words, the remits of the psycho- 
logical analyses which are made possible by means of hypnotic sleep con- 
demn its nse as a therapeatic method. 

A very different thing from hypnotic snggestion is niggestion during 
tiie waking state. This is practised under peculiar conditions. In a 
semi^obscnre room removed frma the noise of the street, the doctor settles 
his patient comfortably. It is necessary that there dionld be no physical 
discomfort and that his attention diould not be attracted by any outside 
phenomenon. Then the physician teUs him to close his eyes and to pat 
himself into snch a condition that no thought or sensation may come 
in between the psychism of the subject and the sr^gestion which the 
phyracian is going to make. It is understood that the patient, when 
thus placed in this condition of receptivity, which under these circnm- 
stances ia voluntary, ia not snppoaed to discms anything. He must, 
without reasoning, and without any psychic reaction whatever, accept 
the suggestion. This will chiefly be put in the form of repeated affirma- 
tions. It could not, natnrally, be in any d^ree an argument or a 
demonstration, of which the first remit woidd be to awaken the psychism 
of the patient. One coold, if absolntely necessary, multiply his state- 
ments by dividing them into short sentences. One might subdivide the 
symptom picture presented by the patient into a series of elementary 
symptoms, and expose a suggestive statement against each one of these. 
Snrronnded with a littie sense of mystery, and by the very force of 
things complicated by phenomena of anto-aaggeation, and having its 
results perhaps only throngh the intermediary of this snto-snggestion, 
there is no doubt that this practice may lead to a gi«at number of good 
results in the therapy of nenropathic symptoms. 
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It » very endent that tliis method hu none of the preliminary in- 
ooavenieneee of hypnotic Bo^geBtioQ. It does not make a disagreeable 
impression apon tjie patient, who has no fear, as in hypnosis, of feeling 
himself both psychically and physically abandoned to the mercy of his 
phyaician. The latter, m<HreoTer, always takes pains to reassore his pa- 
tient on this point, and promises to awaken him if he ahoold h^pen to 
fall into an hypnotic sleep. 

As a matter of fact, it often does happen that daring this praotieA 
the patient goes to sleep and falls into an hypnotic condititm. Also, 
there are a great many phj^oians to be found who do not see that sug- 
gestion in the waking state differs from hjrpnotic si^gestion in any way 
except in degree, and who consider the peeoliar c(Hidition in which the 
patient mnst be placed to snbmit to sof^^tions as merely a less marked 
state of hypnosis. 

However this may be, althongb we regard this method aa in all re- 
spects leas dangerooB than hypnotic sa^estion, yet we wish to point ont 
a great many objections which it aeraos to raise. Evidently the most 
important objection is that in this treatment one deliberately directs 
one's attention to the symptom, and completely n^ects the underlying 
mental stratom. By direct soggestion one weakens instead of strength- 
ening the patient's critical power. It does not in any way accostom 
him to jndge his impressions and to recognise the value of his sensa- 
fiODs. Here again the attempt to help improve the symptcHiis or to core 
by ontside saggestion only tends to reinforce the patient's aato- and 
hetero-snggestibility, which form tiie very source of his symptoms. 

In an intennediary position between indirect soi^^estion and per- 
suasion there are some rather ^ecialized therapeutic processes which 
tend to aronse, either by direct or mediatory action, curative anto- 
suggestions in patients. In this vay, by starting from the so^estive 
power of a saying, either written, read, or repeated mentally or aloud, 
one can m^e the patient who is afflicted with neurasthenic headache 
or hysterical paralysis either write, or read, or say, "I have no head- 
ache; I can walk." Such a method nu^ be varied infinitely, and de- 
pends chiefly <m the fact that the word, or the gesture, cimatitutee by 
its relation to the psyebism of the patient the reality of the' idea or 
action. 

Here, as the intrinsic sugge8ti(Hi is worthless, it is likely that the un- 
favorable effect produced on the mental make-np is not so great. It must 
he added, that from the therapeutic point of view the results are not 
very brilliant, and that, in spite of all, a method which accustoms one 
to interpose psychic operation cannot but be inconvenient to the mental 
couBtitntion of the subject in question. We have seen patients of this 
kind who could not bring themselves to decide upon any action whatso- 
ever without repeating to themselves a great many times: "I will do 
such and such a thing." The word, for them, had become the means of 
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action, and the neaeeMry intermediary between the actiob and its con- 
ception. This is the nltimste out4ioiue of saeh therapeutic practices as 
ve have just descnbed. 

We have now briefly analyzed ' the different psychotherapeatie proc- 
esses which taken as a whole— although varying in the degree in which 
they snppresB ccmscioamtees— are addressed to the cerebral aatomatisct 
and practically lead to relapse. 

Persuasion. — ^We ccane now to psychotherapy by perBoaaion. Here 
there ia no more stage setting, no more drawn curtains, no more dosed 
shutters — nothing which would be calculated to impress the patient. 
The conversational attitude, the familiar manner of talking things over, 
the heart-to-heart discussion, where the physician must exert his good 
sense and feelings, and the patient be willing to be confidential, — this 
is what ia meant by psychotherapy by persuasion. It consists in ex- 
plaining to the patient the true reasons for his condition, and the differ- 
ent functional manifestations which he presents. It consists, on the 
other hand, moreover, and yon would say almost wholly, in establishing 
the patient's confidence in himself and awakening the d^erent elements 
of his personalis capable of becoming the starting-point of the eSFort 
which will enable him to regain lus self-controL The exact compre- 
hension of phenomena which he presents must be grasped by the patient 
by means of its own reasoning. The genend elemraits which may in 
some way build up his mental synthesis must be drawn upon by his 
own volition. The part that the physician plays is to recall, awaken, 
and direct. He has nothing to do witii suggestjons. All ccmceptions 
and ideas which the pl^ician puts forth should be such as would appeal 
to the patient's reason, and should not come into collision with either 
his convictions or bis feelings. When the physidan shows a patient in 
what way be has erred, what are the faults of his character and his 
moral condition and his reasoning which are the cause of the genesis 
of bis affection, he does not demand that he shall accept what he has 
told him as an article of faith: he asks only one tlung, — that he should 
force himself to reflect and to nndemtand. 

Far from acting, as do direct suggestions, by restricting the i>er- 
Bonality, persuasion, on the contrary, tends to permit the personality to 
develop, in liberating it from all the disordered actions which may have 
been established by bad 'moral hygiene or by vicious physical or psychic 
attitudes. And if, as is the rule, the subject is cured, it ought to seem 
to him that he has evaded his neuropathic condition through his own 
efforts, and that it is he himself who has successively cut or disentangled 
the bonds which had kept him there. One can see how, in this way, the 
self-confidence of the patient who is cured is ai^fmented. His feeling 



* For a mora oomplete uid daflnlte exposition of diffenot p^diothmplo proo- 
eaws we refer the reader to the work, " lulement et PifCliotii6rapie," by J. Cuntu 
and P. Pagniec, published under the direction of one of ua (Paris, 1W4, Alo&n). 
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of safety ia wmiplete if he has been wisely treated, — qmte complete 
enough in all cases for the patient, eonecioiu of the faults which he has 
committed, and recognizing the dangen which threaten him, to know 
that he can and mnst guard himself against one and the other. The 
risk of relapse to the neurasthenic cured by persuasion is almost noth- 
ing. He may hare times of weakness, but he will remember and pnll 
himself np and get hold of himself again. 

It goes without saying that perBuasi<Hi can only be applied to in- 
dividuals whose mental mechanism is virtually sane. If it is brought to 
bear upon snbjects whose psychic functions are dther congenitally or 
acddentally and o]'^i:anica]]y affected, it is certain to meet with defeat. 
There is no psychotherapy, such as we understand it, for people with 
major obsessions, for melancholias or circular psychoses, Any more than 
there is psychotherapy for the psychoses. We feel that it only casta dis- 
credit upon the method to think of applying it to this class of patients. 
One cannot give a new orientation to a mentality which is, as it were, 
crystallized in a definite situation. And although some authors may 
have had improvements or cures among patients affiicted by some kind 
of mental affection, it has been owing to a happy chance for thmr sub- 
jects, but an unfortunate one for them, for it has been the starting- 
point of their errors. They have found themselves confronted by periods 
of natural and ^x>ntaneons remission which occur in the great majority 
of subjects afflicted with these mental affections. 

On the other hand, and even where the psycboneuroses are concerned, 
there are peculiar cases which we shall have to connder in the course of 
this study, where persnaaion loses its power. Often it is a question of 
an almost pathological mentality in certain subjects. On the other hand 
also, it is because, before having had recourse to psychotherapy, per- 
emptory indications — drawn, for example, from the subject's general 
condition — ^have obliged one to act first and talk afterward, and some- 
times too late. 

If, however, psychotherapy is the chos^i method to be applied to 
the great majority of patients, it must also be recognized that there are 
cases, and very many of thesn, where it can only be practised under 
certain given conditions, which are necessary and preliminary to the 
treatment. The most fireqnent of these conditions is isolation, and there 
are nervoos people for whom, without isolation, all psychotherapeutic 
methods would be in vain. 

There are, therefore, in the treatmrat of the psychoneuroseH certain 
psychotherapeutic accessories which we shall have to study. Essen- 
tially a psychoneuroeis is composed, as we have seen — 

1. Of a mental and moral foundation which is either constitutional 
or acquired, and due to some ^notional stimulus. 

2. Neuropathic i^mptoms properly so called, or functional maui< 
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fwtatiotu, grafted on to the pc^cbic ttot^ which hag hitherto been 
tstabliahed. 

3. Additional phenomens, expreaedng the pendatence of fonetiim&l 
manifestatiom in the organa. 

For eonvenienoe in deecription, and after having devoted aeveral 
pages to the medical examination of nenropaths, we shall take up bqc- 
eeaBively the treatment of each one of these emistitaent elements of the 
psychonennwea. Natnrally, this most be a achematic and porel? artifleial 
division, for in the treatment, just as in the disease, symptoms are evi- 
dently bound up together. Finally the actions exercised upon the dif- 
ferent troubles presented by the patients depend one upon the other. 

Having prepared the way, we shall then take up the acceaaories of 
psychotherapy. In a final chapter we shall try to see how and to what 
degree the psychonenroees are susceptible of preventive treatment, and 
how the physician who, in a prophylactic manner, has been until the 
present bound up in hia ideas of phyucal hygiene may also assume the 
right to int»est himself in this question of mental hygiene, which, 
moreover, ia so often an accompanying element of phynoal hygiene, as 
it is also a requisita to a very great degree of tlu gmeral health of 
soeie^. 
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CHAPTEB XX. 

THE KXAUNATION AND (JUBSTIONINa OP THB JHUROPATH. 

Ufoh the flnt eoeonnter between the phjnidan and the neuropath 
dependa the fate of the eaxabat. If from the first con-versatioiia you have 
not been able to awaken a reciprocal eympathy in yonr patient, and i^ yoa 
have not succeeded in gaining his confidence, it is uaeleflB to go any 
farther. The result that you will obtain will be worthlesB or mediocre. 

But it wonld be wrtoig to imagine that it is extremely difficult to 
gain the confidence of s neuropath. The aervona penon is uaually 
extremely susceptible. He is not at all willing to show confidence in 
any one who has not gained it, but be is also extremely sensitive to 
kindly treatment, and quite ready to confide in any one whcnn he sees 
interested in his fate. Also, if the neuropath in his explanations is often 
scHuewhat prolix, and if he bring into bis descriptioos things which seem 
to yoa wholly unimportant, do not become impatient with him. It will 
BCMOietimes happen that a detail which seems insignificant at first may, 
as matters develop, be extremely nsefnl to you. It will also happen 
that when carried away by his own subject the patient will reveal I^dl- 
self much more completely, if you let him go on, than if, with the air 
of hurrying him on to'be rid of him, you try to get him to be conciaa 
when it is impossible for him to be so. Not only must you let him speak, 
but you must listen to him. Too must make notes, in your memory at 
least, — and, if that is not trustworthy, in wriUng,— of all the ideas 
whidi the patient may have concerning the natare and the causes of 
his condition. These notes you will use later aa. They will often serve 
to convince the patient of his own contrsdicti<ma, and it is hard to 
realize how often it ia necessary to nse the ai^fument which begins with 
"Bat you told me several days ago that " 

Before entering into any discussion with your patient, yon, aa the 
pbyucian, must yourself have acquired aa ctunplete an idea as possible 
concerning his condition and the mechanism of his symptoms. It is 
not the time beforehand to laun^ out upon any gystema ti zationfl based 
upon your own reasoning: yon will run too much risk of making a 
mistake, and of undermining the confidence but not the convictions of the 
patient. 

Then, when yon make an appointment with your patient, try to have 
at least as hour free before yon. This is seldom too much. Often it is 
sot enough. If in this hour yon have not finished your examination, 
ask your patient to come back the next day. If possible makei yonr 
examination in three or four vints, but do not begin any therapentio 
measures before having finished it. In the first conversation plan it, if 
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posaible, to ondentand thorongbl^ tlie character of ^onr patient. This 
ifl really veiy important, because in neuropaths, however they may be 
affeeted, yon will nearly always det«ct l^ carefnl qnegtitming some 
former taide&cy, which may be more or less marked, to emotionalism; 
this is what ma^s it possible to say that with these patients nothing new 
has been created, and that all the symptoms of which they complain are 
only an exaggeration, sometimes extreme and sometimes an imhealthy 
exaggeration, of their former character. 

Finally, and chiefly at the b^inning of the treatment, the psycho- 
therapentiHt must very carefully weigh his words. The nemopatii, in 
fact, is usnally endowed with an excellent memory for everything that 
pertains to his condition and his health, and, paying great attention to 
the words of his physician, he will seize upon the slightest apparent or 
real contradiction to anything pertaining to what has been said before. 
By this fact hia confidence in his physician would be injured, and the 
results of the treatment, if not compromised, would at least he delayed. 

As a role, the patient who reaches the neurologist has already been 
seen by a certain number of physicians, who will have always, or at least 
neaHy always, expressed the results of their examinations in terms 
which are purely physical. Thus, your patient, at first, is going to tell 
you about all the troubles which he supposes has injured the general 
functioning of his oi^^anism, and to which he refers his whole present 
condition. He will tell yon of his asthenia, of his pains, of his head- 
aches, and of hia gastric and intestinal troables. When he has exhausted 
the series of clinical manifestations, take your turn, and try to find out 
if he has had any trouble with organs which he has not mentioned in his 
diaaertation. Yon will then, in this way, avoid having him say, the 

next time he comes to see you, "Oh, doctor, I forgot that " In other 

words, in speaking he will attribute this forgetfulness to himself, bu^ as 
a matter of fact, in his inner thoughts he will think that yon have ex- 
amined him very carelessly. Do not, therefore, forget, in this fi!rst 
phase of your questifming, any organ or any function. Whether it 
happens to be a man or a woman, be sure not to forget to ask a certain 
number of questions concerning the condition of the sexual functions. 
These disturbances the patients will be very anxious to hide, and, if they 
manage to conceal them from you, they will consider that they have 
scored the first victory over you. They will then have the upper hand, 
and yon will have difficulty in obtaining it again. 

After having reached the end of this examination of what one might 
call physical consciousness, sum up everything that seems to yon to have 
come from it in the form of facts which yon have appeared to acquire. 
"In fact," you will say to your patien^ "you complain of suffering 
from insomnia, characterized by ... ; coming on regularly (or inter- 
mittently) .... accompanied by ... ; yon have gastric distuibaneea, 
appearing at sach a time of day, under jnich and such ctrnditions, and 
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i&Snenwd (w not) l^ your food . . . ete." Fran Uiii time on, 700T 

subject niuflt have the very diBtinct impreaaion that yon are eompletely 
en rapport with bia phyaieal conditicm. It ia necessary, however, that 
from all this yon ahould have made private notes of the various illogical 
points in the symptomatology described. Finally, this part of yonr 
questioning will only oome to an end when, before your little ^position, 
which perhaps m^r have to be done over several times, your patient will 
say to you, "Yes, that is exactly how it is." 

He will immediately propose that yon shoold examine him, but the 
nunnent tvt this examination has not yet come. The major part of 
yonr work remaina to be acdHaplishod. This means that, from this 
moment on, you must establish for yourself the ohain of development. 
It is necessary to know, first of all, how all these related disturbances 
have followed one another; it is of the ntmost imp<slance to find out 
their relations to emotional causes, and to the phenomena of auto- and 
hetero-BUf^estion which may have caused them, and the affective and 
transient ^jrmptianB of physioal life which may, by the mechanism of the 
psychic crystallization of memory, have given rise to actual symptoms. 

If a w(Hnan, for example, presents gastric disturbances, do not for- 
get that her troubles may have really been justified in the beginning by 
pregnancy. In a man, it may have been a passing attack of alcoholism, 
dating back some years, which has bron^t back to him the manifestar 
ticms which he now presents. In another case, it may be a transieot 
action due to medicines, in still another to s(»ne alimmtary intoxication, 
while in another it may have been a conversation or something that 
the patient read. In this case it may be contact with patients who vrere 
really suffering from some functional disorder, while in that one it may 
be the memory of some heredity which is the cause of It. It is veny 
hard to unagine the great variety of causes which in some form of 
functional manifestation or other may give riae to -rery analt^ons 
effects. 

This anals^sis, this searching for the psychic origin of the symptom 
or symptoms, must be pushed until one obtains some result. It is the 
absolutely esa^tial condition of treatment. It may happen that you 
will not find it the first time. It sometimes requires three or four con- 
ferences, before one can obtain a sufficiently precise idea. Do not be 
disturbed by this. Your patient will bear you no ill will, for, already 
finding that yon are inter^rt«d in considering eveiy detail so thorou^y, 
he will have complete confidence in you. 

You will then have to establish the condition influencing the vari- 
alnlity — an almost constant factor — in the symptoms of your neuro- 
path. The immediate or more slowly perceived beneficial or harmful 
fnfineoce of distraction, of emotions, and of preoccupations foreign to 
the ^mptom in hand, — all this must be brought out by your questioning. 
Note that tnmi this time on, and without meaning to, you are practising 
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therapeutie measures. 'When your patient leaves 70a, he will be alwi^ 
thinking about the queatioos which you have pat to him ; he will already 
have experienced a mental orientation which cannot but be favorable to 
him. It often bappena that after simple questioning we have seen 
patients come back the next day and tell us, "Doctor, I have been think* 
ing of all the questions that you asked me yesterday, and I have been 
asking myself whether or not it may be that I am omply nervous, and a 
little irritable." 

Have you now finished with your quesdoningBT Certainly not. You 
are still far from knowing alL Yon must now try to find out the general 
cause of the patient's condition. Often, at the start, he will not have 
told yon it. Bnt led on by hia confidence, because be is convinced that 
yon are interested in him, and that yon have shown a wiUingness to 
devote your time to him which other phymdans have never had the 
courage to do, he will reveal himself to you more readily. And when 
you ask lum, "Now let us see, before all these symptoms appeared, did 
you not have any special sorrow, or annoyance^ of emotion, or aama 
serious preoccupations T" more often he will reply in the afBrmative and 
will t«ll you what it was. It may happen that the emotional cause was 
of too intimate a nature, and that sometimes it involves responsibilities 
of others, as well as those of the patient himself. But it will Mily be a 
little time before you will know it, and that will be when yon really 
become his tme friend. But at the start yon will have been able to 
know that it exists, even if the patient has chosen to hide it; for if , as a 
matter of fact, you watch him closely at the time when you put such or 
such a question, you will see him hesitate a little, or grow pale, or flush 
slightly, and show some signs of physical emotion at the memory which 
you have just called up. Sometimes you will see your patient sli^tly 
agitated, his words will be abrupt, his face will contract slightly as if he 
wished to keep back tears which were only too ready to flow. Some- 
times all that is necessary at that moment is a kindly word of sympathy 
which proves to him that you are quite ready to give Mm a little affectitm 
and a little of yourself. He will then let himself go, and will tell yon 
just what the trouble is. Your patient is then three-quarters cured. 

You must then learn the whole history of your patient's life, — all 
the pleasures ^lat he has been able to get out of it, and all the rancor 
which may have accumulated in it. You most know the smallest detail 
of his family life and his conjt^^ life. Through hia tastes, his actions 
and his reactions, you must manage to foim a complete and coherent 
pietore of his mental and moral condition. You must find out whether 
he is inclined to be sentimental or emotional, or, on the other hand, 
is cold and indifferent Has he or has he had a strong feeling of self- 
esteem or of pride T T» he restless, uneasy, or scmpulousT Has he 
religions or philosophic eonvictioitst If so, v^t are theyf It is oV . 
tbe ubnost importanoa to knov everything in order to understand'; 

w 
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erezytbing. If you know every trick of s patient's mind, yon already, 
if yon will pardon the ezpreasion, "have got him." 

For thiB last examination tiiere is no need of any profound pcy- 
chology. The p^fcbology of every-day life, mch as that which a good 
artisan or honest farmer would oae, is quite enon^ But it is very 
evident that the terms idiich you would employ in your questioning 
wonld vary according to tlie mentali^, and the education which the 
subject has reoeived. Bnt whether it is the case of a prince of aoienoe, 
or a leader of finance, or the heir to a throne, or the most modest of his 
subjects, those feelings which alone are able to stir men are extremely 
simple and quite alike. It is the bosinesB of scientific p^chology to 
separate them into their psychological ions; the practising physician 
need not trouble himself about Hieni. He has only need to know the 
nmple bodies which, changing their names according to vaiioos lan- 
gnsges and latitudes, are, nevertheless, alwi^ identical. 

It wonld be a great error to imagine that, in order to be able to obtain 
a complete confession from a patient, it is absolutely indispenaable to 
be m^ure in years or have great authority. Natninlly, by virtue of 
his respectability, or his age, or his fame, the physician may make more 
or less impression on his patient; but the youngest physician, practising 
in ai^ little place in the country, may arrive, perhaps in a little longer 
time, at ezaetiy the same result, with the condition, however, which in this 
case is abeolntely indispensable, that, loving his profession, and looking 
npon it as something more than a trade, he knows how to make himself 
beloved. 

However it may be, now that your questionings have been achieved, 
there still ronains for you to make a physical examination of yoor 
patient. This examination ought to be absolutely thorough. Your sub- 
ject shonld be entirely undressed, snd preferably lying down. All the 
organs and all the functions should be scrutinized by every method of 
examination at your disposal. An analysis of the urine should be made. 
Briefiy speaking, when your patient goes away from this examination, 
he ought to feel himself laid bare physically as he had been psychi- 
cally. It will sometimes happen in the course of this exsmination that 
you will discover somewhere some organic defect. It will then give yon 
the Irey to many of the added phenomena for whidi otherwise you 
have had no explanation. You must not conceal the existence of this 
trouble from the patient Above all, yon must not stontljy maintain 
that there is nothing the matter when there is something the matter. By 
wishing to cure him completely, you will not cure him at all 

On the other hand, yon must conduct this examination in such a 

way that it does not make any strong impiesnon on your patient. It 

is a useful way to give the impression that you are making this examina- 

sticm because yon wish to do yonr work ocmseicntioiuly, and not because 

' you snspeet him to have snne aerions aflertaon. hy caae of need, as 
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yoa proceed with this examinatioD, in order to aToid nuaing aay tenify- 
iDg doubts in your patient's mind, yoa may aasore him of tiie healthy 
condition of such an organ or the proper fonetiaiung of sach a fandion 
which you have jast examined. 

But here, on the part of the examiner as well as for the one ques- 
tioned, there must be nothing kept back, and nothing passed over in a 
mysteriooB way. In o^ier words, once this examination is finished, there 
must be a complete sense of confidence between yourself and your pa- 
tient, and, just as he has hidden notiiing from you, in the same yraj 
yon must keep back nothiii^ from him concenuog his condition. 

Yon have thus brought yourself into perfect touch with your patient 
Yoa know him psychically, morally, and physically as well as if yoa 
had lived ado by side for years. Ilien and then only you will have the 
right to undertake the therapeutic part of your work. This, if you have 
hitherto f<^owed the line which we have jnst indicated, will be rranai^- 
ably simplified. 

To approach the sabjeet in this way will evidently take some time. 
Yon will perhain be obl^;ed to take it up on sevwal different occasiima^ 
in case yoor patient, or yoa yonrself, become fatigued. That does not 
matter; the time is not lost. The key to saccess in psyohotlierapy ia 
foond in a clear and primitive compreheaision of things. And we say 
absolately, to those who do not know how or have not tlie patience to 
wortc in thia manner, that they have no ri^t to judge the value of psy- 
chotJierapy by persnamcm. If in their hands it shows bat very little 
good result, it is because th^ have not given time enoagh tb their 
patients to core thnn. 



Digitized .yGOOgle 



OHAPTBE XXI. 

THE MOUI. AND UBNTAL SUBOTBATUH. TFB PSTOHOTHBEUFT. 

At tbb very start of this stady we mast make a diBtinetion. Nenras- 
thenia and hyBteria, as we have Been, are accompanied hy very different 
mental and moral conditions. Their therapy, therefore, cannot be eon* 
sidered from the same point of view. So we shall take up Baacessivelj 
the neurasthenic and tiie hj'Bterio. 

In order thoroughly to understand tlie real mental and moral con- 
dition of the neurasthenic, it seems to us neceaaary to state a few pre- 
liminaiy ideas. All the phenomena of life may be classified in a certain 
number of phases which one might sum up as follows : First, stimnlos, 
irtiether of external origin or called np by internal emotion. Then, the 
phase of eonaciousneas ; where the subject, thanks to his intellectual 
control, is able to judge the nature of the stimnlns which he baa felt. 
Then, the phase of appreciation, if one might so eall it, where the im- 
pressions, haying had no intellectual quality in any absolnte way, take 
on, by reason of their relation to the perscmalil? of the subject, a 
relatiTe value. Finally, the phase of reaction of the personality, which 
may or may not manifest itself in the form of action. Stimulus and re- 
ception, ccmprehension or judgment constitute passive phenomena in 
which only those qualities of stimulus sutooitted to the intelleetnsl 
faculties of the snbject come into play. This, in a word, is tiie phase of 
consciousness, bi the normal sabject, the perscmality only comes in a 
aeoondaiy way to judge the relative value of the conscioosness thus 
acquired, to adopt it, without any reaction, if one feels practically in- 
different to it, or, if not, to proceed to adapt one's self to it. 

In learning any fact whatsoever, we look at it first intellectually, 
under its various aspects, we register it in our memory, merely as a 
simple phenomenon of conscionmess, if it can neither hurt us nor be 
of use to us. If we find that it is going to be useful to na in some way. 
we receive it Into our personality, whose general direction may be 
modified by it. If it is harmful to us, and if we have adjudged it 
intangible, we force ouiselves to change our ideas and adapt ourselves 
to it. If, on the other hand, we judge that we m^ have some i>ower, if 
not over the fact, at least over its consequences, we make an effort, by 
various reactions, to act directly either on the fact or on its consequences. 

This is the manner in whidL a penon who is qnite morally and men- 
tally sane wiU act. In such a subject, by reastm of his judgment, which 
has lutherto been purely intellectual, the reactions of the personality are 
in fact reduced to a minimum, and the ad^tation to the case in hand 
mil be, moreover, all the more easy in proportion as the intellectual 
Stt 
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appreeiatiiHi will have been more perfect and complete. In mler to 
fight an enmij, according to the comm<»i f onnnla, the important thing 
is, first of all to know him, to know the forces that he has at his dis- 
poedtion, the froiind on which he will develop bis plana, and the side 
on whidi he will probably attack. In fact, the man who is to be vic- 
torioos, from this complete point of view, ia the (me who, before per- 
forming any action, and before permitting anything to come into his 
personality, is able to look npon things objectively, to (»msider them 
aa if they had nothing to do with him, and to foi^et for the moment 
that he is to jndge them. 

Aa a matter of fact, this ideal individn^ doea not exist in natare, 
except in a very small nTunber of instances, and the one who is oo- 
donbtedly the furthest removed from this ideal is the actual or virtual 
neurasthenic. 

When one speaks of the emotional or constitutional neurasthenic, 
one does not merely allude to the variona reactions whioh, with a more 
or less specific individuality, he is likely to show in physical life. The 
nenrasth^c has in addition to that a very great moral emotivity. The 
latter is measured by the precocious and too interested intnrention of 
the personality, even in the very cases where it would seem a priori that 
it ought to be indifferent. When one says that the neurasthenic takes 
things too mudL to heart, that he conaiden almost everything of almost 
equal importance, one does not mean by that that he has no perception 
of intellectual value. The rnoet subtle problem of geometry might be 
solved by a neorasthenic, or the most chaiming description be wntten 
l^ him. One only means to say that be does not know how to interpose 
between the variona events which may affect him — even without, as a 
matter of fact, touching him or having any reaction on his peiwmality— 
sufScient time to allow for a purely speculative examination of things. 
His personality comes into play although, intellectaally speakii^, tJie 
phenomena in question are barely subconscious. It is naturally evident 
that, as he cannot adapt himself to things which he doea not know, the 
reactions of his personality wiU be diffuse and more or less incoherent. 
Tb^ will be expressed in this way by heaitationB in decisions, scruplet^ 
and finally by preoccupations. In other words, the degree of the per- 
sistence and of the utilization of intetleetual control will measore the 
degree and the absolute value of personal reactions. Under insufficient 
intellectual control, the reactions must of necessity be non-adapted or 
non-adaptable, and mental phenconena, and more especially moral 
phenomena, will result fnmi the consciousness of this non-adaptation. 
Feelings of insecurity, and incompletion, to empli^ Janet's expression, 
slight and diffused phenomoia of anxiety, and a feeling of helplessness 
and failure, will occur. It goes without saying, that, step by step, the 
neurasthenic, perceiving his inability to react usefully, wQl derive from 
this a general ccmeeptioii of ]Mychic and moral d^ression, and a sort 
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of experimental pew imiani. All theae feelingt of insofficiency thftt the 
neorastheaifi has are, therefore, not piii«Iy iUnBory, bat spring simply 
from a bad peychioal and moral hygime. 

We must now aak ourselvea, what are the elmentB which may con- 
tribatA thua to weaken the intelleotoal control of people f We already 
know the majority of ihsm. 

We have seen m connection with this that certain ^notional oanaes, 
by the very intensity of their action and tiw saddennes of their onset, 
conld not possibly be immediately or even rapidly adapted. We have 
also developed elsewhere the idea that, jnst as certain snbjects possess 
Bpeciflc, psychic emotivity, so in their personality there are zones that 
are pecnliarly senutive to the emotion^ excitation which may affect 

The fact still remains, however, that there are people who are oon- 
stitntionally of a restless nature, who are in a c<Hidition of snboontannons 
emotionalism, and who for this reason weaken by means of their internal 
activity the value of their intellectual control. All external phenomena 
become factors of emotion for them, becanse, living a too exdusively 
internal life, withont any especial religions, moral, philosophical, or 
practical direction whidi is sofSciently intense to ii^bit stimnli of 
external origin, these, when th^ occur, take them by sorprise, and 
trouble them becanse they are never prepared for them. 

Then there are all the vanquished ones of life, who, having straggled 
against circnunstances for months, or perhaps years, have not been able 
to triimiph over them. They are in a defiant state themselves, in a state 
of sabcontinaous restlessness. Bat this has nothing to do with any 
constitntioniU defect. They fail to use their intellectual control, just as 
they would neglect to use aome instrament whose inaccuracy or poor 
cfmdition had been experimentally proved to them. For these in- 
dividuals, the lack of intellectual control constitutes a true reactitm of 
abandon, a cimfession of defeat. Henceforth these subjects will allow 
themselves to be borne along by events, and the only reactions, or as we 
have described the non-adaptions, which they will present will come 
frmn the onset of external stJmoli against their perstmality, whidi is 
here completdy sabconscions and no longer voluntarily able to act. 
But these subjects do not, properly speaking, become neurasthenics. 
They are the wastes of life, and, when the reaction of abandon is abso- 
lutely complete, so much so that they no longer make any att^npt or 
any struggle toward adaptation, the various phenomena of the neuras- 
thenic state cannot follow, and this is in accordance with tiie conception we 
have given of this payehoneurosis. In order for a subject to present fully 
the usual complete mental and moral condition of the neurasthenic, he 
must needs have mxae or leaa lost his intellectoal control, bnt he most also 
be in the poeitiou of trying to recover his self -oontroL 

In reality, the etiological factor which seems to us important, and 
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from which ramlto Uie participation of the intimate pencmality in a 
whole nries of facts which oa^t to be foreign to it, sneh as the inter- 
Tention of the snbconscions in phennnena which onght normally only 
to depend npcm the ctMucionaness, the esBential thing is the lack of 
general direction. 

The personality — ^the sabconacionsness, if aae prefers k — ^is con- 
tinually, BO to apeak, overflowing the phenom«ia of oonsoionmeM, es- 
pecially so if the anbconscioaa ia not dammed by the power of the 
genwal idea, or if the whole persmality is not tending toward the 
accomplidtment of some &id or the satisfaction of an ideal. The in- 
dividual Trtio knows what he wanta and where he wants to go, the man 
to whom some rel^ona or philosophical idea serres as a gnide, the 
person who simply directs this or tiiat affective tendency, the subject, 
in fact, who in ot^er to determine upon scxne line of life tmsts hims^ 
absolntety to some leader or director of consoienoe, — sach a man cannot 
become a nenraathenic. Whether, like a child accompanied by his 
parents, or like a soldier who tmsts in his chief, he merges his per- 
sonality, or whether the perscnality is in some way externalized toward 
an ideal, the resolt is the same ; the individual has moral support 

In this respect two classEs of patients shoold be mraitioned. There 
are those who, tiy reason of education or by their cimstitntional insoffl- 
eiency, have never been able to direct themselves in this way. There are 
others who, on account of some external cause, have lost this orienta- 
tion. If th& end toward which they are working is suddenly withdrawn 
or becomes intangible, if the affection in which they were trusting haa 
disappeared, if the ideal which has guided and upheld them is snddenly 
destroyed, then, but then only when completely broken down, are they 
ansceptible of becoming neurasthenics. Oar experience shows us many 
Buch examples every day. The priest who has lost his faith, the ambitions 
man who haa been definitely supplanted, the lover who has been dis- 
missed, — all these are in a fair way to become patients. It must also 
be added that, most undoubtedly, any religious or philosophical ideal, 
particularly in the shadow of human vicisitudes, gives quite another 
kind of sb«ngth from that which comes with the pursuit of suae real 
or material aim. 

However it may be, the characteriBtic thing about the nenrasthenio — 
whether it is constitutional or, as more often happens, accidental — ^ia his 
disoriented personality. His intellectual control is singularly weakened 
by it, and various manifestations of the psyehonennnes follow almost 
at once, such as restiessneas, a feeling of insecurity and pessimism, whioh, 
as a fact, is nothing but the expression of absence of direction and laek 
of any aim. 

In former times the emotions were catalogued differently and divided 
into asthenic or depressing ^notions and sthenic (»■ strengthenii^ 
^notions. This divinon aeems to us to exist still, and at the same time 
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it hag great therapeutic interest to oa. NevertlieleaB, we must, first of 
all, understand just vbat one meaos "by a depreming emotion or a sthenic 
conotion. According to our way of thinking, an emotiiHial stimulus has 
no intrinais valoe. One cannot say a priori that an emotion of audi or 
such a uatore— irith certain exertions, of course — will necessarily ez- 
ercise a stimulating or a depressing action on every individual. Qood 
news may under certain conditions have a depressing actitm, and, (m 
the contrary, bod news may be strengthraiing. We may perhaps at 
this point of our study explain our meaning on this point more easily. 
It is evident that one might consider depressing any emotion which 
would t«nd to dislocate or disorient the personally, and that one ocmld, 
on the other hand, regard as sthenic all emotimal action wliich will 
react in the sense of the reorientation or the most complete wientation 
of the personality. Therefore, as far as the mental and moral foundation 
of the nenTHsthenic is concerned, the therapeutic acti<ni of a strengthen- 
ii^ emotion seems to us absolutely preponderant, — we might ahnost aay 
the only one to act 

Quite apart from any therapeutic action, one sometimes sees sub- 
jects who are more or less profoundly neurasthenic and who on finding 
themselves suddenly in the presence of some new situation comidetely 
forget, under the influence o£ emotional extntemen^ that they are neuras- 
thenic, and almost immediately recover thur mental and moral health. 
Emotional stimulation has, in fact, exercised a synthetic action of 
orientation on the personality of tiie subject. Having found an object 
in life, he has ceased to be neurasthenic Physioiuis nu^ not perhaps 
often have opportunity to observe facts of tUs kind, but, if <me loc^ 
around one in daily life, one sees them all the time. We all know pe(^Ie 
who were (m the verge of becoming neurasthenic — ^who, as a Diatter of 
fact, as far as their symptoms were concerned, were already neurasthenic 
— and whom some emotional exeitement had put upon their feet Th» 
rareness of such cases — which is, however, purely apparent — lies in the 
fact that the physician so seldom sees neiuastfaenics at the beginning of 
the development of their disease, and that he seldom comee in c<Hitact 
with these patients until after t^ymptiHiis of every kind have occurred 
which modify the aspect of the trouble. 

Is it possible that such subjecta have realized the benefit of a re- 
storative emotion, or because they have previously gone through some 
long process of reasoning t Certainly not Phenomena of this kind 
take place, as do the phenomena of tiie upsetting emotion, in the sab- 
conscious. The individual is not aware of it. He gets hold of himself 
first and reasons afterward. It seems to us, speaking from the thera- 
peutic point of view, that it is rather illogical to think that subjects 
who are known to have lost some of their intellectual control, and who 
are subject to exaj^rated emotional reactions, can be benefited l^ 
reason if sthenic emotion can do nothing. It also seems to na that 
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p^tihothen^y oaght, if it wiBhes to modify the mentalitr and morale 
of its patient, to addreeB it«elf almost solely to the feeling and very 
rarely approach the high ffommite of pan reason. If the neorasthenic 
condition eonuH aa at the time when emotion haa overthrown the reason, 
it does not aeem to us quite l(^eal to infer that a coime of reascmin^ 
will be the beat therapeutic measure to help the patient to re-establish 
the balance of his xeaaon. 

Does that mean to say that we do not consider that reasoning has 
any value t We do not mean to go so far as that. We think, on the 
other hand, that, at least aa far as all the fnnctitmal mauifestatioos are 
coneemed, — even in oases wliich, bfae certain phobias, are of a purely 
mental nature, — ^it is necessary to famish the patient with auch a clear 
explaiiati<« of things tJiat he may himself get an exact idea of them. 

But, as far aa the moral depth of the neurasthenic is concerned, we 
frankly do not think that general considerations of an ethical nature 
have ever directly modified it. On the other hand, the nearasthenic in 
all that concerns his condition hardly ever rises above his particular 
case. He is quite able to appreciate tjie beauty of cme's argument, but 
he does not think of applying it to himself and he does not attribute 
any immediate thwapentic value to it. In psychot^rapy reasoning is 
indifferait But what does do good is the ctskfldence which can be in> 
■pired in a patient by a physician whom he feels to be morally and 
intellectually his superior, and the value of the reaecming lies viiolly in 
the impression of confidence and security introduced into the mentality 
of the patient, who, feeling himself in good hands, finds himself eom- 
f<vted and str^igtheDed. In snch cases we are reminded of the words 
of Pascal, "The heart has reasons which reason never knows." 

It would, in fact, be too naive to believe that the psychotherapist 
has at his dispoffltion a method of special reastming, and, unknown to 
any one but himself, a specially ccmvincing lingo. It is the confidence 
wUch he inspires and his manner of saying things which are the cause 
of his Buccesa. More than once we have heard patients make the follow- 
ing remark: "It is very curious, doctor; I have already been told prac- 
tically the same thing as yon have told mc, and, although I have onder- 
stood it, yet I have not been convinced." "And wbyf" we ask them. 
The reply ia always the same: "I did not feel any confidence in the 
others, but with you it is quite different." The whole explanation of 
the results of psychotherapy lies in this reply.' 

'An Indicfttion of tiie r01« which eoofidenee pl^ya in tiie treftteient by pejebo- 
ther&p7 liM, aa one of na bma alrmdf ihown,* In the difFerence which axUta in tha 
loigtn of time required for the treabnent according to whether the caie ia in prirate 
pnutioa or in the boapital. The nenropatlw whom we treat bj the method of 
iaol«ti(H> at the fialpetriire, in the PInel Ward, oome to na, for rcMona wliich it ia 
eaay to nnderatand, in a much more lerioua eondltioii— for tb^ have atmggled to 
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It u dear, from what we have jiut uid, that the fint woik of the 
p8ychothertq;»ist ahoold be to ncoiutraet his patioit's penonality, and 
in (Hrder to accomplish this reconstraction he will have to depend almost 
entirely npon the sthenic emotions. How should he begin this under- 
taking t 

A very thorough knowledge of his patient's perwmality and life is 
evidently absolutely necesaaiy for him, in order to know with any 
degree of certainty what chords are likely to respond, and how, starting 
from this point, he may synthetically bnild op the disintegrated per^ 
sonality. Bat, fltst of all, there is a very general role irtiich does not 
require any very profound questioning. As a secondary consideration, 
but one that is nevertheless very ^ective, is the very fact of his disease, 
which has been and which still is a cause of ccmtinued emotion to tile 
patient, exaggerating pre-existing phenomena, or at least assuring tiieir 
continuity. If, as the result of your questioning and physical examina- 
tirai, yon feel quite sure of the purely functional nature of all the 
troubles presented by your snbject, yon ougbt to assure him at the 
start of the certainty of being able to cure him, and to tell him ap- 
proximately how much time it would take. One could hardly believe 
how much power there is in a simple statement of this kind, made by a 
physician who has his patient's confidence, in helping to change rapidly 
and completely the patient's moral condition. We have seen patients 
who have been ill for yean, and who, at the simple idea that in a few 
weeks or even a few months th^ would recover their physical and 
p^chic health and perstmality, were overcune by intoise emotion, which, 
however, was peculiarly helpful to them. We have known some for 
whom this conviction of the immediate prospect of a cure was alone suffi- 
cient so to change the current of their tiionght that they were able to 
begin to plan and make decisions, and were in some respects cured even 
before their treatment had begun. Is this the result of reasoning t Oer< 

tlie «tid of their power — than Uie pAtlenta of the richer or mora comfortable cImwm. 
NerertheleM, they are cured more qulckty, on the aTerage, than the latter. The 
reaaon for this is aa foUowa: Hicm labjeetB, who are qnite u intdli^mt and often 
have mni^ better eense than eociety people, have been, flrat of all, Ibm apoiled hf 
their phyeiciatu, and they have a much more 1oftj[ idea of the power of the bM4 
phyaiciaa of the hoepital; but that ia not the principal reason. It ia the anrnnuid* 
ingB which here, flrat of alt, create the atmoephere of oonfidenoe. In the tlret place, - 
the statement that they will get well ie made publicly, before a more or leaa eon- 
■iderable number of students, thus starting on under such condition*, which are 
^te different from those which one finds either in the doctor's offloe or In the 
private room in a hospital, where the convereation takes place alone, without any 
witnesses present. Patients in private pr««tice have often said to us after a tew 
weeks of treatment: " Now, doctor, I am convinced; bat I must confess to yon that 
at first I could hardly say as mnch, because I have be«o told so many times beforv 
that I would be cured.** 

In our hospital practice it has happened more than onee to one of ua, that, 
after one or tiro oonsultatima In public before the Siting cansaltaots of tiw 
Salp«trl6re, we have been able completely and definitely to cure Intense pains of 
Tarlona kinds which dated back several years. When, afterward, we have asked 
these patients how and why the faith In their cure had coii» to them, their re- 
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tainly not It is the nmple introdaction into the patient's mind, bat 
this time with a feeling of certainty, of something irtiioh nntil then he 
had Bcareely dared to think of as possible. This idea, independent of 
all new medical aotiati, continnes its strrngthenin? action, because there 
have appeared with it snch elements as faith, hope, and oonfidence, 
which, althoagb having almost no intellectual raln^ yet hare consider- 
able emotional power. 

The second psychotherapentic action which the phyaician will have 
to exercise wUl be what we mig^t call a liberating action. Many pa- 
tients entertain, along with their many other causes of moral depressi<si, 
feelings of scruple, remorse, and self-reproach. Such a one will be 
greatly worried because on account of his illness he cannot support his 
famjlx and provide for the fnture of his children. Another will have 
played some responsible part in some great moral or business catastrophe, 
and lives in the idea that the harm that was done is irreparaUe. Hiis 
one will reproach himself because he has deceived his wife, because he 
has hidden from her the fact that he has a natural child. . . . One could 
hardly believe how many and how strange are the sorrowful secnds 
which cause a feeling of moral depression in many patients. 

The bnilding ap and the redirecting of the personality of the neuras- 
thenic cannot be begun until the patient has got to the point where he 
is ready to sweep away all these continued emotional causes vrtiich are 
the factors of Ihe persistence of his condition. Now, we do noi deny 
that here reasoning will have considerable effect. Evidently tlu 
physician will do right to pcnnt out to his patient how much his pre- 
occnpations and reproaches and Temorees are exa^^rated, and in all 
cases bow useless they are. It will be his duty to tell him that the best 
method in his power to restore his health is to consider the past as behind 
him, and to start afresh with new courage. But the thing which above 
all has liberating acticm, giving a sense of freedom, is the act of con- 

o stapefled ftt heuriug that there 
t rid of 1117 pain I 011I7 had to 
doubt that I had it, tbat when I went awa^ t laid, ' niU doctor baa not imh 
tbrDugh my case at all.' Then, <» reBeotion, I Hid to myvelf that it would be 
impOMible for a phyiician •urroonded by midi a great number of atadoita to be 
other than a Tery able man. It waa in this wav that there waa tram in me eon- 
fldenee in the certain^ of o^ rare." We Iiare tiucen thie example of pains because 
thie haa to do with one of ue nenrapathis manifratation* whlcb la often the most 
rebdlioiu and the moat difflenlt to cure; we do not eonnt, aa a matter of fact, the 
niuneroua false gastropatbs, falie enteropaths, false cardiacs, falae nrinariea, eta, 
iridcb we hare eared under the same conditions, — that is to saj, after one or two 
eonvenations in pablic. 

There la still another reason why so many nenropatha are eared more qal^y 
In the hoBpital than In private practice, and that is becaaae in the Isolation ball 
there are patients who are more or leas adraneed in their rare, and whose ~ 



gives eonftdeuee to tiie new^comera. Then, again, patienta who bare 1>een eared for 
a greater or leas len^ of time often for sereral yean sometimes e«ne bad to 
pay a visit to the dIr»etor, and are shown to those In tbe ward. All these ar« 
(junents which rapidly bring a feeing of ooufldenee In the enre, anJd wliloh are 
natoially lacUng m prirats practlee. 
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fenion itaelf. All the phyneian's eflorts ou^t to be directed to this 
when he feeU "that there is Bomething there." It is the emotional con- 
dition which the oonfession bringB about that exercises it« stimulating 
action in sach eases, and ibey were profound psychologists -who in- 
stituted confesion as an important religious praotioe. It is commonly 
said that a sin confessed is half pardoned. We frankly s^ that one 
pardons one's own fault when one has confessed it. And it is Una 
liberating action which the phyBician Bhould first of all seek. It is in 
some waj aocomplitAed independently of him, onoe he has been able to 
call fwth the confession, and the r51e which reascm plays is here, if not 
wholly negative, at least of purely relative importance. 

Here, Qien, we have a patient believing in tite possibility of a normal 
future as soon as he believes in his cur^ and relieved of a great wei^t 
npon his conscience by the act of confession. The part that the psycho- 
therapist has to play by no meana ends here, althoug^i such an important 
part has already been accomplished. The physician has realized the 
conditions wliiGh will pennit his pati^it's personality to be directed 
again into healthy channels. It is the idea of this orientati<m and the 
general direction which the patient must take that he must now 1^ 
down for him. No future can be estaUished in Qie air. If under some 
circumstances the perscmaltty of the patient has spontaneously taken its 
former direction, yet in a great many cases, where the disintegrating 
action has been sofflcieiitly profound, this is not the case ; there are also 
a great many subjects who have become nenrastiienic for t^ very 
reason that, to a greater or less degree by the tragedy of life, the very 
things which form the basis of their life 's work have disappeared. 

It is just here that the tact of the psychotherapist comes into play. 
We lay it down as a principle that at this period of treatment it is in 
the very personality which the patient has previously had that one must 
lo(A for the elements of direction and re-orientation of his personality 
and of his life. Whoa one has to deal with subjects whose intellectual 
control is weak, and vho, having confidence in their physicians, are as 
a resnlt often very much disposed to take everything that they say as 
an article of faith, we do not feel that one has the rig^t to impose one's 
own wsy of looking at thii^ and the understanding of existence. The 
power of reasoning in these patients is much more destructive than 
creative. By attempting to lay down any philosophical theory or direct- 
ing action on the patient, <aie would risk distracting or destroying the 
elements which when awt^ened are capable — such as religions faith, for 
example— of exercising the most marvellous curative actitm upon him. 
Snch an action would leave the patient more unbalanced and d^riented 
thsfi ever. 

It is only necessary, we feel, to touch tiie chords which have hitherto 
been responsive. Thus and thns only, and not by deductive reasoning, 
but by the simple indication which bec<nnes for the patient the starting* 



Digitized .yGOOgle 



MORAL AND MENTAL SUBSTBATDM. 301 

point of sthenic emotion, the (Ad puwmality, which had actaally fallen 
to pieces, may be boilt ap again. Yon are, we will euppose, treating 
a patient whose life has been given over to altmistic deeds, who ia 
devoted to a mother, to a wife, or to children, and whose nenrasthraic 
condition has been eansed either by some affective disillnaion or by the 
death of some being who has been Uie object of all his preoccnpstion. It 
is to these general affective tendencies that yon mnat direct yourself. 
Yon most know how to make him understand that others will exist for 
him, and that there will be other woife which will claim his activity. If 
need be, by examining very carefully the life of your patient and the 
way be acts, yon may attempt to go into detail with a little more definite 
plan. Yon will in this way, by creating an emotitm in him which is 
sl^nic because it c<mforms to his former tend^cies, call forth the moat 
constructing and uplifting sense of action. But your personality and 
your conception of life and of things must on no account enter into it, 
becanse it has no ri^t to do so. Your function will only be to under- 
stand your patient. 

Here is another who has a strong religious belief. Do not hesitate 
to tell him to trust to it. Here is another who is an ambitious man, who 
has failed in his ambititm. Try to make him understand the poasilnlitT 
of taming his ambition toward some other end. And even if yon find 
another who is a high liver and a materialist — though each people very 
rarely beccHue nenrasthenio — it is right for yon to tell him to take all 
that life may have still in store for him in the pleasures which he pr^ers. 

Later, when your patient is cmce cured and returned to his former 
condition, if you think that he has an unhealthy and dangerous point of 
view as regards life, you may, and you even ought to enter into a dis- 
cnsdon with him, and draw out from him the inconveniences or the lack 
of logie in his vty of lo(MDg at things, or of behaving himself. When 
yon get to that point, you will stand shoulder to shoulder with your pa- 
tient, and you will tiien need have no fear about adding to his doubts 
or his depressing uncertainties. Yoa will run no tisk of postponing his 
core by wanting to make it too complete. When yon get to this point, 
bat only tiien, yon may assume the rSle of the moralist. 

Even for tiie individuals whose ideas are directly responnble for the 
neurasthenia which follows them, this treatment of intervention should 
be conducted in two stages : First of all, the reconstruction of the former 
personality, even with its defects and moral inferiorities. It is only 
much later that one will have tbe right, or that one should feel it to be 
one's duty, to attempt to eradicate thwr defects, and to tiy t» turn 
their badly directed thoughts into new directions. This springs chiefly 
from the very conception which we have pven of sthenie emotions whose 
action has always appeared to be preponderant in psychotherapy in the 
moral depths of the neurasthenic. Emotion, which we try to use thera- 
pentically, ia useful only in so far aa it acts in the redirection of dw 
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patient's penonali^ itself. One can understand how the part whidi 
the physician has to play here most be profoundly homane. It is 
necessary for him to adapt himself wholly to the mratalit? of his pa- 
tient, and to be filled with kindness, pity, and indnlgence, so that he 
can understand the most subtle sentimentalities, and sometimes also the 
most flagrant immorality- His function is to be always that of the eoa- 
soler, the comforter, the giver of hope, and the director of a poasible 
new life. In order that his work may have any result, he has to put a 
great deal of himself into it, and he himself most feel something of the 
emotion which he is seeking to bring forth. His rdle is that of a lay 
confessor, or a moral director, judging things not at all from the point 
of view of life itself. He must understand everything, and absolve 
everything. He must know, moreover, ttiat in the great majority of 
cases his patients are people who are too grave, and who err throi^ 
over-conscientiousnen, and by reason of their excessive samples and 
exalted Kntimentalify. Their weaknesses are not a subject for satire 
or irony or ridicule. They deserve pity, one might almost say respect. 
There is no doubt that sneh a conception of the function of the physician 
is peculiariy remote from the usual methods of practice. There is no 
douM, however, — although it is so very ample, and demands neither 
philosophic conception nor strennons l(^c, nor even any very great 
psychological subtlety, — that it does not lie in the power of all those who 
are anxious to avail themselves of the value of the moral action which 
they wish to exercise. 

May we be permitted to quote a few lines in which Bemardin de 
St. Pierre has defined, more exactly and better periiaps than we conld 
do, and with a sort of pr»cience of mhai is needed, the very rSle that we 
would like to have our physicians ccmsent to play to our patients 1 

*'l wish that there might be formed in large cities an eatablishment, 
somewhat resembling those which charitable physicians and wise jurists 
have formed in Paris, to remedy the evils both of the body and of one's 
fortunes; I mean councils for consolation, where an unfortunate, sure 
of his secret being kept and even of hia incognito, might bring up the 
subject of lus troubles. We have, it is true, confesson and preachers to 
whom the sublime function of offering cmsolation to the imfortunate 
seems to be reserved. But the confessors are not alwi^ at the dis- 
position of their penitents. Aa for the preachers, their sermons serve 
more as nourishment for souls than as a remedy, for they do not preach 
against boredom, or unhappiness, or scmples, or melancholy, or vexa- 
tion, or ever so many other evils which affect the soul. It is not easy 
to find in a timid and depressed personality Ihe exact point about which 
he is grieving, and to pour balm into his wounds with the hand of the 
Samaritan. It is an art which is known only to sensitive and sympathetic 
soolf. 

"OhI if only men who knew the sdence of grief could |^ve un* 
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f ortanate people the benefit of their experienee and eympathy, nuitjr a 
loiserable aoul would come to aeek from them the consolatioii which they 
cannot get fnm preachers, or all the boc^ of philosophy in the world. 
Often, to comfort the tronblea of men all that is neceagary is to find 
ont liom what they are mfferisg." (Bemardin de St. Pierre, "Etude 
de la Nature," 1784.) 

One could not ezpreei any better, or any moie directly, what we never 
cease to maintain, however laekin^r in science it nu^ seem at the first, 
— namely, the real therapeutic action of kindness. 

Liberated moralty, and having regained conscununess of self, and 
freed in addition from his functional manifestations by the appropriate 
prooesses which we shall study further on, the patient is cnred. He is 
cored from his actual attack. But his mental foundation, his psycfao- 
logpeal coustitntion, still remains in the same conditicm which permitted 
him under emotional infiuences to become a neorasthenic. The r61e of 
the physician is, therefore, not ended. He must still build up his pa- 
tient's life, still practise prophylaxis, and get the patient into a condition 
trhen his character will be established. He has the right to exert this 
action not only upon a patient, but npcm any subject whose moral and 
mental conatitntion seems to indicate a predestination to a neurasthenic 
psychonenrosiB. Furthermore, it seems to as that even in the edac&ti<m 
of a child there is a place for peculiariy prophylactic mOTal hygiene 
for all who have any neuropathic tendeneiee. We shall devote a special 
diapter to this study. Here, however, tiie therapy would be quite 
different, and reason and explanations would become prep(Hiderant. 

Is there snch a thing as general psychotherapy for hysteria, as there 
is a general psychotherapy for nenraathenia 1 

We have seen in a preceding chapter (Part II, Chapter XVH), that 
the hysterical ^ymptcms were much more cloaely dependent upon Que 
mental oonstitnti<m than upon any very peculiar moral condition. Un- 
doubtedly there is a therapy of re-education for this especial moral cou- 
stitntion, which we riiall glance at when we take np the study of the 
graeral prophylaxis of the psychonenrosee. 

But, independently of this very particular role, and which etmeeiiM 
the foture more than the present, Qie immediate therapeutic acticm still 
springs from psychotherapy. We have mentioned in fact tiie action 
exercised by the permanent emotional causes on its prodncti<si, or by 
the mechanism of memory and evocation on the persistence of hysterical 
sympttMQs. Here again, tiie liberating action of confession onght to he 
brou^t into play, for we have seen a great number of hysterical symp- 
toms which had hitherto been rebellious give in, in a very definite way, 
when the subject who had tufFered from them had acknowledged what 
their origin was. This fact seems to ns to be of great doctrinal import 
tance, for it diows how much efkot the synthesis of a sthenic emoticm 



Digitized .yGOOgle 



304 THE TEBATMENT OF PSTCHONEUEOSES. 

may exerciie on a pentmalitr. It ia to jiut Back mechaniBnu as these 
tliat one must attribute the therapeutie inflaence of certain plaeea to 
which pilgrimages are made. Sthenic emotioii joay act just as well upon 
a mental state as apon a moral state, jnst as a depressing emotion exer- 
cises its disintegrating action as much upon the moral as upon the 
mental state of the subject which it attacks. 

Therefore, as a therapeutic agent its effleacjr is not so generally evi- 
dent in tile hysteric as in the neurasthenic, but must not for that reason 
be neglected. We think, therefore, that it is right to try to arouse in the 
hysteric almost the same sthenic emotions as in the neurasthenic; that 
it is wise, as with the neurasthenic patient, to inqoire into his moral con- 
dition, and to try to find out whether his personalis has not been more 
or less completely diaoi^^ized by the emotional stimuli which he has 
undergone and which his memory so frequently evokes. In the great 
majority of cases, such inquiry into one's moral ccmdition and the 
complete liberation by confession are the necessary conditions — the sins 
qua non of the cure of l^sterical symptoms. 

It is no less true that the thing which at a given time dominates the 
picture of hysteria is the characteristic symptom. S<Rne peculiar mental 
> make-up has permitted this certain symptom to be produoed, and, as 
the therapy of the patient's mental make-up is necessarily connected 
with that of the symptom, we shall continue the study in the chapter 
devoted to the treatm^it of hysterical qrmptoms. Let us say, however, 
at the start, for this is a point to which we shall return a little later, 
that any therapeutic woA would be very incomplete if it confined itself 
to making the symptom disappear, or, in other words, to treating the 
symptom wiUiout paying any attention to the mental condition, or with- 
out (Bering the patient any refuge, by means of a well-condaoted psycho- 
therapy, from new manifestations of his aflecti(m. This purely symp- 
tomatie therapy is, in fact, comparable to that which consists in treating 
a syphilitie headache with antipyrine and neglecting to treat the 
syphUis. 
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CHAPTEE XXn. 

A. GONSBJlL PBrCHOTHEBAFT OP FUNCTIONAL UANIFKBTATIONB. 

Whkn a physician has to deal with a sabject afflicted with fonstional 
manifestations, he is apt to think that he has an easy task before him. 
Bat the psychother^Kutic procedure which conaists of saying to the 
patient, ' ' There is nothing the matter with you ; you are only nerrous ; 
don't -pay any attention to it . . ." seems to us a little too simple, and. 
above all, quite inefficacious. This, however, in the majority of cases 
is practically the limit of most physicians' psychotherapy. They pay 
no attention either to the mechanism which has engendered the functional 
trouble or to the whole aeries of symptomatic phenomena which have 
C(Hne in to complicate the situation. If the mechanism is not taken 
apart bit by bit, there ia every chance that it will be built up again, and 
will bring with it all the troubles which the physician's anthoritative 
statement has been for the moment able to disperse. If, on the other 
hand, as is ordinarily the case, the additional disturbances exist becaose 
of the patient's incapability, even thongh he be convinced of the fnnda- 
mental neuropathic nature of his case, of completely freeing himself 
fitnn his troubles, the symptomatic ensemble persists. In matters of 
functional manifestaticms the "Enow thyself" of the Socratic doctrine 
ia exactly the thing by which the patient realizes his maximum chance 
of a definite cure. 

The first thing, therefore, that the physician has to do is to interpret 
and explain. It is necessary for him to take into consider8ti<Hi all the 
ccmstitnent elements of the functi<»ial manifestation. If there is any 
oi^anic tumor or growth, it will be wise to refer to its existence and to 
show the patient what is the usual symptomatolt^y which such sub- 
jects present who are affected with any real lesion ; by a sort of snb- 
traction, one will thus finally get to the point where one will draw oat 
from the whole array of symptoms of which the patient ia complaining 
those that are legitimate and those that are not. 

To OUT way of thinking, it is a very seripus error to undervalue the 
rSle played in certain cases by the organic defect; and it would also be 
a great mistake to try to deceive the patient, when there is any such 
thing, as to the tme oi^;anic difficulty in his condition. As it would be a 
material impofisibili^ for him to get rid of all his symptoms, there would 
be a very great chance that he would not get rid of any of them. 

Outside of fonctional manifestations which have their starting-point 

in some actual organic defect, there are some that have originated from 

some passing organic phenomenon. It is necessary to take these into 

consideration also, and to explain to the patient that originally hia 
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ByxaptamB sprang from some real troable. Tbia is becaose it often 
luppens that certain functional manifestations bear a relation to some 
definite or transient organic defect, antecedent even to the nenrastheaic 
condition. The patient who knows what the soccession of phenomena 
has been in his own case will find it very difficnlt to admit, withoat any 
preliminary explanation, that what he is feelii^ now is porely neuro- 
patiiic, and when one tries to prove too mach to him one will prove 
notliing at all. 

Finally, there exists with the major neurasthenic a whole aeries of 
manifestations of which some have to do with emotional fatigue and 
others are related to later organic weaknesses. It is right for the 
physician to explain to his sabject not only the neuropathic origin of 
his symptfona, hut also the real natore of- the trouUes of which he 
complains. What he must then point out to the patient is the direct 
carability of his troubles, and what he must avoid, while of course mak- 
ing reservations concerning the exa^eratlon and prolongation of mental 
origin, is telling the patient of the purely psychic natare of these 
difficulties. 

There is, therefore, a whole series of therapeutic shoals on which 
the physician may be shipwrecked if he trusts to any too decided 
systematization, but which with a little tact and good sense it is quite 
possible for him to avoid. 

However, it is not only real phenomena ifrhlch must be taken into 
consideration. One must pay tiie greatest attention to what we have 
already elsewhere called dishannonic disturbances. Here is an organ 
or a function which for weeks, months, or even sometimes years, under 
the infiuence of neuropathic disturbances has been mobilized in some 
viciotu attitude, or whose functioning has been quite abnormal It is 
clear that phenomena arise which are the direct r^ult of the bad habits 
tttat are formed and that they must not be associated with purely psychic 
manifestations. Moreover, a pecniiar therapy most be applied to tiieae 
latter phencnuena. This therapy is called re-education, a method which, 
by various and different processes, according to the functional mani- 
festation in question, pn^ressively corrects the vicious attitude, and 
frees or releases the patient from the bad habit which he has formed. 
For every organ and every function that is affected in this way there 
is some particular form of re-edacation. But, speaking in a general 
way, explanations form a very considerable part of it, for one must 
show the patient how and in what way he has nnned, and what is the 
exact rSle which in the general group of phenomena experienced by him 
is played by disharmonic disturbancee. 

All these eliminations being made, we get to what is properly called 
tlie psychic part. This, unquestionably, is very important. But the 
moat dangerous error, also the most frequent, is that of cimfounding 
Uie psydiio manifestation with the imaginary manifestation. The hypo> 
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efaondriae is the only one vlio hu huBginiuT nuoufestatioiiB wMch are 
the ptire fabricati(Hia of his mind, although BOmetimes dne to medical 
qnestioning. The sym-pUana of a neoiasthenic are legitimate BofEerings, 
quite as legitimate aa if the; were due to some affected oi^an; only, 
instead of having had a peripherioal origin, they have had a central 
starting-point, — ^that is, a psychic starting-point. It is qoite under- 
stood that the oeurasthenio is apt to exaggerate his sofferings, and one 
must always remember this fact, which is tme even, for patients who 
are oi^snically afflicted, that the pain which is a pnrely sabjeetive 
phenomenon is felt in proportion to the attention that ia bron^t to 
bear npon it. Bnt to tell a neurasthenic that what he feels is "merely 
an idea" shows a very poor comprehension of the exact mechanisms of 
tiie troubles from which he is suffering. It is, therefore, very wise to 
make the patient grasp the fact that psychic phenomena and organic 
phenomena are by no means independent of one another, but that their 
reciprocal action is felt in a doable sense, either by sn organic trouble 
created by a psychic impresmon, or else, which is true in this particular 
case, that a previous p^chic impression may disturb an oi^^ic function. 
The fonctional disturbance of psychic origin thus realized is itself gns- 
oeptible of having a psychic expression, and of strengthening the 
pathological convictions for the patient^ which in their turn become 
factors of a still more marked disturbance. Thus is formed the vicious 
eircle into which psychotherapy must penetrate. The patient, from the 
moment that he finds that you are not going to treat him like an invalid 
who is making believe, ia quite disposed to admit the very reassuring 
fiwrtbimiMn which you explain to him. It will be proper thenceforward 
to show him just what is the exact and precise origin of his anto- or 
betero-sos^estions, and what ia the inflaence which emotional causes 
exert np<ni him. It will be necessaiy to demonstrate to him the rftle 
played by all associations of ideas^ and memories which bound by ties 
of succession or causality to the pathological idea are apt to recall it and 
with it all the disturbances which depend npon it In this way yon will 
be able to explain to him the apparent regularity of certain manifesta- 
tions which ^ways spring up at a given moment becanse following the 
ordinary psycholo^cal mechanism, which one can eamly understand, it 
is at l^e very moment that the psychism of Ihe patient finds itself 
directed toward the manifestation which it presents. 

The rdle of association of idess and the awakening of the patho- 
l(^cal idea through memory has always seemed to us of very great 
importance. It is in this way we feel that a great number of functional 
manifestations are prolonged and c<miplicated and exonerated. It is 
also by reason of not tshing this fact into accoont that so many thera- 
peutic procedures based oa the re-education of a will, which moreover 
is often by no means deficient, only leads to very uncertain results. The 
ess e ntial thing for s neuiasthenio is; fint of all, not to struggle, bat 
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rather to make himself forget, and, when one advises that certain 
patients should be isidated for a time, it is precisely in order to reduce 
to the miniTTiiim the chances for recalling the paQudogical idea. This 
recall is produced during the oourse of the treatment by the intervention 
of psychological anociaticHis, of which the objects and familiar things 
of the enTironment in which the patient haa lived constitute cme element 
while the functional manifestation forms the other. If later one ad- 
vises the patient who haa grown strong and understands his case, to 
struggle againat a new attack, and against all memories which tend to 
invade his mind again, nothing can be better. Bat at the beginning of 
the treatment, as far as the functional manifestation is concerned — 
except, however, where in certain cases there is more precise indication 
— the thing that one moat pay particular attention to is to preserve 
silence, at least in the psychological recesses of the patient's mind. 

One only foists — one can only foiget^-the things which no longer 
preocenpy and distorb one. To know one's enemy is already to be in a 
position where one does not fear him. To fear >iin) no longer prac- 
tically means the same thing as to neglect him. The whole treatment 
of functional troubles, outside of some particular eases, lies in so dis- 
posing the patient's mind that he has a feeling of intelligent secnri^ 
in regard to the symptoms with which he is attacked. 

A patient will only feel himself cared when in all good taifb be can 
aay to you, when spelling of his troubles, "I never think of them now." 

Under some circnmstaucee, and in the presence of convictions which 
are too deeply rooted in the patient, me might be ted to penetrate his 
systematization by taking him by sorprise. The principle of this process 
consists in making the subject do, without his having paid any attention 
to it, some particular act which he believed himself incf^>able of accom- 
plishing, or, again, by warding off, by some happy interveation, the 
usual returns of the pathological phmomenon. The employment of 
soeh proceedings naturally necessitates a certain ingenuity on the part 
of the physician, for it is very important that he should sneeeed. He 
will run the risk, in case of failure, of increasing the disturbaneea 
against which he is struggling. 

When it has happened, for example, that he has been able to get 
an asthenic individual to take a little walk with him, or when he has 
been able by keeping up the conversation to go past the ^ven hour at 
which such or such a gastric trouble is due to appear, he must take care 
not to be in too great a hurry to show his triumph. The patient will 
immediately seek excuses for his lapse from his functional troables, and 
Qiere is a very great chance that on the nest day he will ccme back 
to yon completely upset, or more dyspeptic than ever. "Doctor," he 
vrill say to yon, "yon let me do a very imprudent thing," or else, "t 
began to feel a pain in my stoma(^ when I went awf^ £n»n your house, 
and it has never left me Qte whole day." Keep your triomph, then. 
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for a time at least, a leoret, and if , on the next d^ and tbe day after, 
nothing new has happened, then — and then only — ahow yoor patient 
the iilogical ohara^r of tronblea which may be made to disappear by 
diatraction. 

But do not be deceived. This "trick," if one mi^t nae that ez' 
presaion, is only very rarely necessary and is not alwi^ without danger. 
One can hardly employ it systematically withont regret. There are a 
great many very precise indications which it will ran np against, as 
we shall see further on in the peculiar manifeetations of sexaal dis- 
tnihances. 

Does this mean that in the treatment of fonctioQal manifeatatitma 
the emotional elements, whose action we have seen to be prepimderant 
in p^cbotherapy on the moral ocmdition of the nenrasthenic, have cian- 
pletely lost their sway 1 By no means. In the first place, no explana- 
tion whatever will be aco^ted by the patient iintil he has confidence in 
his physician, bat, even if the patient's reason may pn^ressively re- 
spimd to convincing arguments, it may happen that his feelings do not 
keep up with the march. He will be quite aware that he is unreason- 
able, and that he is behaving in such or such a manner ; bnt he woald 
much rather be considered unreastmaUe than to change his ways, if 
the emotional elements, which at bottom are the only ones with any 
determining power, do not cwne into play. He may know that he is 
wrong in suffering, bat he will etmtinae to suffer, and that will not 
change his situation in the slightest. If, on tbe other hand, yon have, 
to use a slang expression, "got him," if he feels perfect confidence in 
bia physieian, he will feel perfect faith that his symptoms will by and 
by disappear, and then you can get him to do almost anything that 
you want Anything that yoa wish him to do or any effort necessary 
to break up the vicious circle connected with all his functional troubles 
he will do, even though he may for the time being suffer considerably. 
His core will then take place rapidly, because not (mly will he have 
taken a new direction throni^ his reason but will be urged along in it 
by his feelings. 

As a matter of fact, in the therapy of functional manifestations, 
the physician has not only to straggle against patb<dogieal convictioofl 
and against errors of interpretation, but he has also to ccnnbat sppre- 
hensions. The latter naturally result from the former. But iriien 
functional manifestations have been prolonged for a safficient length 
of time the apprehension becomes involuntary and subconscious, and 
tends to persist even when in the mind or the pare reascm of the pa- 
tient the convictions have been destroyed and the errors repaired. And 
it is only under the influence of the action of sthenic emotions that the 
patient can get control of his apprehensions and manage, after a greater 
or lees lengUi of time, to forget them. 

^e treatment of functional manifestations demands more ezplana* 
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tioDfl and man reaatming than the txeatmemt of the moral depths of 
tbe Deoiaathenic. But in one oaae as well as in the other we cannot 
say too often that there is no such thing aa cold-blooded psychotherapy. 

And if this is true for the treatment of the functional manifestation 
oonsidered in itself, it is still more true if one ctauiders the mental 
depths themselvea which have permitted these manifestationB to be- 
come eatabliahed and which contribate to make them pezaiatoit. The 
general conviction of helplessness, the habit of aato-anal3'Bis and auto- 
obaerration, the search for Q» i^mptom and its magnification, — elements 
which are, moreover, rather of the moral than of the ptQ^chic order, — 
have participated in the genesis of all the symptoms which the neoras- 
thenie offers. It is very certain that, by ezplanatim and reaaonii^ 
which permits the patient to become reassored concerning the origin of 
all his troubles, all these psychological phenomena will have a great 
(diance of becoming diminidied. 

Bat there will, nevertheless, always be something left behind, — a 
sensation of vagne insecurity, a feeling of anxiety about t^ return of 
the troubles which have disappeared. This is something which can only 
be completely aboliE^ed under the influence of strong emotional growth. 
This is the same thing as s^dng that one eannot treat a functional 
trouble alone, even by the most persuasive or the most incisive psycho- 
therapy, without at the same time being concerned with the general 
moral ccmdition of the patient and without trying to modify it, and 
that (Oily can be broi^ht about through feeling and sympathy. 
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TBI ADJUTANTS OF PSTOEOTHKaAFT. 

Before taking ap the study of the detailed treatment of the 
functional manifeatationa, it aeenu to as adviaable to glaoee at the 
r61e which certun therapeutie agenta, sach as isolation, rest, and over- 
feeding, play in the treatment, and state a little more definitely jnst 
when they are indicated, for one will often have oodaaion to utilize them, 
and mider certain circonutanoes they are necenary adjuncts of the 
psychotherapy of persnaaion. 

There waa a time when, associated with rest and overfeeding, isola- 
tion formed -the basis of all therapy connected with the paychonearoses. 
According to our way of thinking, isolation, even accompanied by rest 
and overfeeding, is never enough. Neither is it any more considered 
to be alw^rs absolntely necessary. Jnst as there can be no such thing 
as any "sure cure" for the paychonenrosea, bo it wonld be irrational 
to lo(^ upon the isolation of nenropaths as a therapeutic necessity ^m 
which (me might never depart It only applies to particular cases and 
is sabjected to a few general roles. 

Bat, first of aU, what must one nnderstand by iaolationt The 
UHual tMng is to consider isolation as, first and foremost, consisting of 
the almost absolute seclnsion of the patient, which can only be accom- 
plidied in a sanitariom or a hospital. A patient is shut up in a room, 
into which no cme but the physician and tlie nnise may enter. He 
receives no letters, is allowed no visiton, and ia permitted no relatione 
with anybody except those people who are in care of his treatment 

One step further in isolation, which is really rather one step further 
in the rest treatment, may be obtained when one keeps the patient's 
room in a state of aemi-darkness, and when one does not allow him to 
have the sUghtest knowledge outside of t^e very narrow environment 
in which he finds himself. 

One degree less consists of permitting the patient, oltfaongh he may 
not take any part in it, to know what ia going on outside, and to watch 
and be interested in the life around him. This ia already the banning 
of outside interests for the patient. 

Provided that one approaches this by regular gradations, or, on the 
contrary, that one ia satisfied that it can be introduced at the start, one 
may go qnite far in this method of modified isolation, even so much bo 
as simply to ask the patient to withdraw from his daily duties and his 
customary snrronndingB. 

This is because, as a matter of fact, isolation is not a simple thera- 
peutic agent It b not an aid; it is only a means which is absolutely 

811 
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neceasary in a great number of casai, in order to be able to apply 
peydiotlierapy with saooeaa. 

Beasona of an extremely varied nature, which Kunetimea are com- 
pletely foreign to the patient considered by hinuelf, may make it 
neceaaary. 

Here, for example, ia a aubjeot who has a very bad family environ- 
ment, and who has often found the cause of his neuraathenia in this 
environment itself. There, on the other hand, is a family who treats a 
neurasthenic like a make-believe invalid, and who consequently ez- 
a^erates the sufferings of a poor wretch, who often "wants to do 
things, but really cannot," or else, on the other hand, — and this is 
more apt to be the case, — it ia a family who by its too fussy care and 
perpetual anxiety encourages th^ patient in his depressing ideas and in 
hia Qshealthy point of view. Thus^ we see that the pqrdiotherapeutist 
has many reasons which point out very definitely the need of isolation 
from one's environment. 

Let na take the mother of a family who although neorasthenic still 
keeps up her pride in the appearance of her home. Just as loi^ as 
she lives there she cannot help but play the part of wife, and attend 
to her duties as mistress of her home. The education and the health 
of her children are continually on her mind. What really serious 
psychotherapentic action coald one prectiae upon her under tiiese con- 
difions! It is very evident that there will always be a continual 
tendency for her thoughts to turn toward her home and her loved ones. 
Here isolation and separation from her envirmiment are absolutely in- 
dicated. It wonld not be the gravity of the patient's condition that 
would be the principal reason for her isolation. 

Let us suppose, on the other hand, that a subject who has be^i 
neurasthaiie for smne years, and more or less phobic, and afOicted with 
numerous functional manifestations, has alw^rs lived in one spot. Can- 
not one understand that under these conditions his sickness, as it were, 
hangs on the very walls which surround him T Eadi piece of fnmitore 
and every little object under his hand has been, as a matter of fact, 
associated with edme distressing moment of his life. It ia perfectly 
elear that, by the common mechanism of the association of ideas, his 
surroundings will continually recall to the patient his dckneas and all 
hia symptoms. Go, under th^e conditions, and tell him to forget, for 
Hat is the last word of psychotherapy concerning functional manifesta- 
ti(ms, as we shall see later on. Here, again, you will see that isolaticm, 
which means isolation from his environment, is obligatory. 

Take an individual who has become neurasthenic because he has lost 
one of his family, a wife or a child. Cannot one see that, if he remains 
in the same environment in which he experienced these aorrows, the 
emotional cause will have every chance of prolonging its disintegrating 
action in a way that will be almost indefinite t Until he has completely 
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gotten hold of himself tlie patient ought to be wholly B^arated from 
his former environment. 

Here is an hyaterioal patient who is sabject to attacks of paralysis 
and contraetture. How can one hope for any improvement in his symp- 
bHns if he is left with his family T 

Here, again, is a case of mental anorexia, showing the results of 
excessive lack of nntrition. How can one obtain any favoraUe result 
if the patient remain in the family circlet Here, as in the preceding 
case, absidnte isolation is neoessary. 

In all these cases isolation from ime's environment and from one's 
dai^ roatine is the anderlying condition of pHyehotherapentic treat- 
ment, whose action otherwise woold be rendered completely naeleas. 

There are, on the ol^er hand, sabjects who are in the very midst of 
some moral upheaval, in a condition that one might describe as extreme 
emotional hypertension. The slightest thing depresses them; they are, 
extremely irritable. Here isolation is indicated, and not merely isola- 
tion from one's family circle and from one's daily sorroundinga, bnt, 
still further, complete isolation which shall be almost absolutely free 
from any external excitation. With sach subjects we enter apcn a 
series of cases where isolation is not merely a ctmdition of psycho- 
therapy, but where it becomes the condition of absolute rest, which is 
necessary for certain patients. Such is tiie case, for example, with 
people who suffer from extreme exhaustion. The statement of this 
formula, that complete rest can only be obtained in isolation, ^ves ns 
the key to all tiie cases where strict isolation is indicated. 

This same strict isolation may be utilized under certain circum- 
stances as a true psychotherapeutic measure. Certain snbjecte with a 
weak will, many hysterics, and children, as a general rule, in order 
to be freed from an isolation which weighs heavily upon them, will find 
themselves capable of getting their ideas to wortc, a thing which could 
not have been acc<mipIiBhed otherwise without great difficult. Bnt, 
they will tell us, in this cloistral isolation the patients will be apt to 
beccMne very unea^ and disturbed concerning the health of their 
families. How can one deprive a mother of a family of news of her 
childrent Your subjecte' minds cannot be at rest and in a tranquil 
state, and therefore they will be in very poor condition to get well. 
If things happen in this way the objection would be wisely taken, but 
tius is not the case. Every subject who is obliged to go into strict 
isolation, and who is consequently deprived of letters and of visits, will 
receive every day absolutely exact news of what has happened in his 
family. Furthermore, he knows, for he is told at the start, that it 
one of his family should fall sick he would be immediately told of 
the fact, and would be allowed to interrupt his treatment and go home. 
This is the only way in which strict isolation can be undertaken with- 
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oat dutaibing the moral tranqnilli^ of those who are obliged to sabmit 
to it 

We only insist on isoUtioD eitlwr in a sanitarinm or in a hogpital 
becanse, by reason of the great number of patients being brought to- 
gether in different periods of their disease, there is neoessit; (pr a 
special discipline.* 

Let us say, however, that each time that strict iscdation is indicated, 
it can only be practised at a hospital or a sanitarium, because there, 
and there only, the patients will find the proper personal attendance 
adapted to the various cares which their conditi<si demands. In short, 
in order to have the psychotherapeatie action which the physician lays 
out practised continually, it is of great importance that it should not 
be interrupted by maladroit interventions of some second person. By 
breaking the disciplinary rules of strict isolation, by ill-chosen oonversa* 
tiona, or simply by those that last too long, the nurse or attendant may 
be as dangerous to the nearopatfaic patient as he would be if he handed 
around iced drinks to pneumonia patients or if he gave a ^hoid 
patient all that he wanted to eat. The choice of the persons who assist 
the physician is, therefore, of very great importance. 

To sum up, we would eay that isolation may be prescribed in Uiree 
different degrees, — ^namely: 

(1) Strict isolation. 

(2) Absolute isolation from one's family circle and environment. 

(3) Isolation from one's family circle alone, or frtnu one's m.- 
vironment alone. In this latter case one either ta^es the patient away 
from his home bat allows one of his family to accompany him, or else 
lets him stay in his home but separates him from the pec^le who 
usnally surround him. 

It is evident that the third degree differs only quantitatively from 
the second, as, as a matter of fact, one's environment forms a con- 
stitnent part of one's circle, and that there are particular cases which, 
according to the causes which have brought about the patient's con< 
dition and the symptoms which he shows, and also according to the 
positive or negative therapeutic value of his Burroundings, indicate 
that there is a necessity of absolute isolation from one's family circle 
and from one 's environment, or from only one of these two elements. 

CloistrBl isolation cannot be realized except at a sanitarinm or at a 
hospital. This is because the hospital or sanitarium t^ers tibe best 
opportunity of isolation of the second d^ree. One could also under 
certun circumstances send a patient to a l^droUierapeatic or thermal 
establishment, or to stay in the country, anywhere, in fact — but this is 
the imperative condition — ^wfaere he could find proper psychothera- 

'OiM will find In the work ot Cwnua et PttgnieE, I.e., very eomplete detalb 
eoneeming the orgftnlnUon of hoaplt*] Isolation mdi ■■ baa beui pimctiaed by one 
of UB for flttoen j^n during hh mttIm in tlie Pinel Ward at tlu Balpetriftre. 
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pentic treatment. IsolatioD from tme's family alone can alao be acc(«n- 
plifihed Tinder tiie same eonditiom hy pennitting a patient to be 
aceompanied by one of tbe members of his family. 

As to isolation from <me's social environment, it does not have to 
take place so very often, and it is rendered necessary for very special 
reasons. As a general rule, it will be mnch simpler to separate tlie 
patient from botb his envinmment and his family circle at the same 
time by proceeding as we have just indicated. 

The reader may ask whether it is possible for ns to indicate ap- 
proximately, amoDS patients afBicted with a great variety of neuro- 
pathic symptoms, what is the proportion of those f<^ -whom isolation, 
in its Tarions degrees, is necessary t Here it is evidmtly a question of 
kinds. Nevertiielefls, in order to get some idea of it and to show bow 
slightly onr experience has inclined ns toward any sjrstematifi treaianent 
of the psyehonearoeea by isolation, we might say that for at least a 
third of the neuropathic women who have been cared for at the 
Salpetri^ isolation has not seemed to ns to be neoeesary. Again, it 
must be added, that, of the patients admitted, a certain number have 
been received at the hospital and natuially salHnitted to the discipline 
which belongs to an isolation ward mach more for fanmanitarim and 
social reasons than because absolute isolation seemed to be formally 
indicated. 

Sett, like is(dati<m, is not such a simple idea bnt that it would be 
useful to analyze it. It seems to be the simplest thing in the world to 
advise a patient to take a rest As a matter of fact, there are very 
few therapeutic agents which are as badly handled as that Beet im- 
plies elements of various kinds. There is physical rest, and psychic 
rest, and moral rest, which are not necessarily associated. 

Let ns glance first of all at phyncal rest Its maxinmm is evidently 
realized by keeping the patient in bed altogether for a considerable 
time. Under certain cinmmstances it may be necessary to impose it 
absolately, bnt it is chiefiy indicated because outside of absolute rest 
it is extremely difficult to attain any definite amount of comparative 
rest. It would seem, on first looking at it, that one might grade the 
rest by ordering patients to remain in bed for twelve, fourteen, eighteen, 
OF twenty hours ; bat the thing that must be considered then is, not the 
time which the patient passes in bed or lying down, but the use titat he 
makes of the moments when he is permitted to move about. Here, for 
example, is an asthenic, convinced of his physical helplessness, who 
when walking makes all kinds of movements which are diriiarmonic, 
and who in a few moments really tires himself out as much as a normal 
man would tire in ten or twenty times the length of tame. Of what use 
is it to prescribe for him any very loi^ period of rest if in the interval 
between he loses all tiie benefit of Ht On the other hand, one sees 
patioits who are always moving about in bed, who are restless and 
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continaall^ changing their position or alteiing the arrangement of their 
oorers, who change the position of their pillow a httudred times. Where 
in sni^ cases does the phj^sical rest which you want to get for them 
come int 

Another one will lie perfectly still in his bed, bat he will hold him- 
self in a wrong position wluch after a short time will bring about a 
feeling of nambness in one of bis limbs, or congestion of the bead, or 
oold in the feet, from all of which symptoms he will suffer distress and 
become exasperated, and which by a different mechanism will make him - 
lose the benefit of his rest 

All of which means that to pat a patient tJiron^ a course of treat- 
ment requiring absolate or comparative rest is not only to command 
him to lie physically still for a certain number of hoars, but it also 
means to lay down a course of discipline for the intervals of rest, and 
to assure those very conditions under which the rest will be realized. 
In the case of absolute rest, how much time will it be necessary to keep 
the patient continually in bedt Here, again, it is a question of 
particular cases. Among those who are very mach exhausted, cv 
very much emaciated, and, above all, in those where abaolute 
rest is indicated, complete ctmfioement to one's bed may vary 
from several weeks to several months. In a general way we estimate 
that the physician must be guided chieSy by the patient's increase in 
wei^t. The faster he gains weight tiie shorter will be the time that 
he has to stay in bed, and by decrees he can be brought back to the 
times and seasons of normal life. 

Now to pass on to tiie qnestioD of mental rest. The formula con- 
sists in prohibiting all brain woifc for the patient. Our subject must 
give up all his business occupations, leave his office, get away from his 
library. He will not improve any more quickly for that, bat rather 
otherwise, if he continues to think about things, and if a thousand 
ideas sni^ thrw^h his agitated brain. It is necessary, therefore, for 
the prescription of mental rest to be accompanied by a certain number 
of points to be observed. We are in the habit of telling a great many 
of our patients to try to put themselves all the time into the condition 
of the subject who is trying to go to sleep. Certain patients revolt 
because they find that in this way the day seems to be interminable to 
them. Then make them understand that this appearanoe corresponds 
to a therapeutic reality, and that if the day seems to them to have f orty- 
eij^t hours it is really, from the point of view of the withdrawing of 
pathological phenomena and from the foi^etting of the symptoms 
presented, as if it had lasted the apparent time. In some cases, and 
amoi^ those patients who cannot seem to get to the point of checking 
their thoughts in this way, one can bring about a state of intellectual 
repose by means of work, paradoxical as this may seem. Ton can 
occupy your patients with intellectnal work of some mechanical nature. 
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It would seem as thoagh the bliasfnl game of patience of onr jnmth 
h&d been rejuvenated under tlie form of pozules for the Bpeoial benefit 
of neorasthenicB. Sometimes reading some light novel will i^er soffi* 
oient intellectual rest Bnt for mental rest, as well as for physical 
rest, the important thing to take into consideration is this fact,— :namely, 
that the chief factor of fatigae in all normal sick individnals is neither 
movement nor work, bat rather agitation or oerebral tenwon. 

When it comes to be a qnestion of moral rest, certain physicians 
think that they have solved the whole problem by saying to their pa- 
tients, "Do something to distract yourself; take a journey." There are 
«ome who are ctmtent to say simply, "Don't dwell npon the things that 
troable yon." The advice is exo^ent, bat often not at all easy to 
follow! Here the physician's help shoold be mnch more direct. It is 
necesBary for him, having learned something abont the patient's life, 
to direct his manner of living, temporarily, at least for the time neces- 
sary tor his core. If the patient occnpies some pHrticular social position, 
be must be relieved of it in such a way that, concerning that thing at 
least, he is perfectly tranquil. If he has children, he must intrust them 
to some relative in whom he* has absolute confidence. The physician 
must think about all these things, snd plan for them, in order to be 
sure thst the moral rest, which he considers necessary, may be effectively 
acc<Hnplished, and that the patient, feeling a sense of security as re- 
gards the present, has only to foi^t the past and to strengthen himself 
for the fatnre. All these ideas are evidently simply an expression of 
good sense, but, if we are to believe what we have seen, they are very 
seldfHO put into practice. As a matter Of fact, we have seen a great 
many patients to whom excellent advice has been given, bnt not the 
means of following it. 

Absolute rest can practically be aooomplisbed only by strict isolation. 
The patient who has been promised, and who haa confidence in the 
word of the speaker, that if anything happens to any of his family he 
will be told of it immediately, but who does not receive any kind of 
excitement whatsoever of an outside origin, will naturally find himself 
in the best situatitm to acquire internal calmness, which is the ideal 
form of repose. 

This should apply to every d^iree of rest. It is a question of making 
arrangements and taking the minutest care on the part of the physician. 

Overfeeding is an adjunct which, when one finds th&t it is indicated, 
should be applied in a much more systematic way. In the great majority 
of cases we still find that a partial or absolute milk diet givea the best 
results. 

Cases where milk cannot be tolerated are met with only in the 
smallest numbers. An intolerance which lasts sufficiently long snd ia 
so mailed that one is obliged to give np a milk diet has not been met 
with by ns in more than the proportiim of one in two or three hundred 
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eases, in an experience of dealing with thousands of patients. What 
one sees most often are patients who c<Hnplain of bitterness or dis- 
tention, clanuninesB of the month, diarrtusa, or constipation.. These 
phenomena, which last as a role for (mly a few d^s, are not necessary 
to be considered. 

It is onr custom to make oar patients take milk from honr to honr 
in increasing quantities twelve times a day. We begin by making them 
take three qnarts the first day, perhaps two hundred and fifty drachms 
an honr ; then we increase the hourly dose in such a way as to attain 
the quantity of three and a half to four qnarts, and finally get up to 
the amount of Atc quarts a day, beyond wbii^ we rarely go. We get 
up to this last quantity in eight or ten days. 

The great advantage of this milk diet ia that it does not require any 
very great effort to take it, A cup of milk is eanly swallowed. Pa- 
tients will readily consent to eaaii a diet of overfeeding who would 
refuse to eat bonntiful or frequent meaU. 

It must not be forgotten that, as a matter of fact, oar patients 
are most often apt to be in a state of very marked and aometimes ex- 
tremely pronoonced denntritaon. Now, as they have more or less lost 
their appetite, and nnder these conditions, if at the b^inning of their 
treatment it is difi&cult and perhaps almost impossible for them to take 
solid food in safficient quantity not only to nonrish them, bnt, more 
than that, to increase their weight, it is, however, always easy for them 
to drink. The practice of milk rf^ime from tbe start of the treat- 
ment is, moreover, the only process which can give such r^narkable — 
we mi^t almost say such unbelievable — increase in we^ht as we are 
constantly obtaining, and whidi, as almost a regular thing, amounts to 
from 1500 to 1800 grammes (3 to 3.5 pounds] a week, and goes np in 
cases which are rare but not exceptional to as high as 6 or 8 or even 10 
pounds during the first week. Do we mean by tins tliat we attach any 
doctrinal value to the practice of overfeeding on a milk diet t By no 
means. Oar experience haa simply proved that this is the easiest method 
and the one that is surest and most efficacious. 

Other methods of overfeeding, apart from the fact that they are 
not alw^s free from danger to the liver and kidneys of the patient, 
hardly ever give the same results. 

Let us add, finally, that in a certun number of cases, and par- 
ticularly in those where overfeeding does not necessarily seem to be 
urgent as a therapeutic measure, we are perfectly willing to confine 
these rules for overfeeding to heartier and more frequent meals, with- 
out any other regime. 

Pbysioal and mental rest as well as overfeeding are, however, not 
absolutely necessary elemoita of the treatment of a psychonenrosis, 
any more than isolation. It all depends on the nature of the case, for 
the indiestions are determined by the existence of this or that functional 
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infiiufestati(nL The only thing that aeems to ns abwlntdy and always 
neceaaaiy is the moral rest, — that is, the effort made by the phyaieiaa 
and by the patient to avoid tlte onaet of nev emotions which are lialde 
to npaet the patient again and to intemtpt the psychotherapeutic action. 
It ia impoffiible to give the patient's mind a new direction, to lay down 
for him new paths of thought, bo to speak, in any given direction, if 
he is ccotstantly sabjected to tiie continual action of real pieoccnpa- 
tions corresponding to wme effective csnse. Natnrally, in many cases 
these matters are not easy to arrange. One has to ask the patient to 
temporarily lose his interest in a whole series of facts which are apt to 
add their depressing influence to his preoccupation and to the old 
emotions whidi originally brought on his disease. In holding before his 
eyes the hope of 8 care, one is often able to obtain from him this sacrifice, 
which elsewhere is practically bronght about by isolation, whiidt is the 
only thing that makes it possible to really lose interest in oneself. 

There are many other helps in the therapy of a psychoneurosis. We 
shall have occasion to point them out as we go along, when in a little 
.while we shall take up the study of the treatment of the fanetiooal 
manifestations. But the thing that we hope will be retained from the 
preceding pages is that in the treatment of a psychoneurosis, withont 
this psychotherapentic action which is the only absolutely fundamental 
thing, and which is always necessary to employ, there is no possible 
therapeutic systematization. 

If we have devoted a whole chapter to the stndy of isolation, rest, 
and overfeeding, it ia because these agento are employed under a great 
number of cirenmstances. They in themselves never constitute a soffi- 
cient psychotherapy, while, inversely, the psychotherapeutic treatment 
may, without any other aid, cure a comparatively great number of 
patients. 

No independent treatment, snch as dietetic treatment alone or isola- 
tion or rest bssed on some systematic method, or any such common 
formula, can fill the varied and multiple requirements of the treatment 
of our patienta. 
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CHAPTER XXIV. 

SPECIAL THSBAFT OF THE TABIOUS VDNOncnML MAKIFaSTATIONS. 

Zr general psychotherapy of the mental and moral statu of the 
Deorasthenic cossistB in a single Uierspy common to all patients afflieted 
with psychoneorosea, and if the same principles of treatment for the 
functional manifestations are snsceptible to a general application, it is 
no less tme that each particular fiinctional manifestation calls forth 
indicatitms for special treatment This is particolariy the case with 
the procesHS of re-education, which evidently cannot be the same when 
one is treating the case of an asthenic, or a false gaatropath, or a false 
urinary. 

Taking ap the whole series of fonctional nutnifestatioas as we have 
described them in the first part of this work, let ns glance snccessiTely 
at those particular therapeutic agents which have seemed to us to be 
beneficial. It goes without saying that any treatment of a functional 
trouble must be accompanied by treatment of the underlying moral 
and mental condition on which the symptom has been grafted. 

I. Functional Manifeotationh in the DiatBrm Oboanr 

A. Disturbances of the Appetite — Of all the functional manifesta- 
tions of which the digestive apparatus is the seat, the most serious and 
that which requires the most prompt and specialized treatment is un- 
doubtedly mental anorexia. This is because, although mental anorexia 
is a psychonenroais as far as its cause is concerned, its results express 
themselves in one of the most serious organic conditions. Whether one 
has to treat a pati«it who is extremely emaciated, or whether the 
anorexia be primary or secondary, before any other kind of psycho- 
therapeutic treatment can be begun, it is extremely important to isolate 
the patient and to feed him. 

We do not hesitate to say ranpfaatically that it is impossible to treat 
mental anorexia in the family circle, and that to attempt it is to run 
the risk of certain failure, of which the patient's death may be the 
outcome. This is because the family ^ve in too easily to their patient, 
and do not know how to insist upon the kind of feedii^ that is n^s- 
sary. Furthermore, it often happens that the anorexic patient seems 
to get a great deal of satisfaction out of complaining about his food, and 
of getting his family to intercede for him, and this, when the treatment 
is not soffldently well sj^rtsmatized, leads to a eontinuons loss of weight 
iriiich he will look upon with a sense of triumph. Isolation is, there- 
fore, imperative, and in such cases it must be strict isolation. The de- 
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sire to shortea its duration may sometmies of itself be enoagh to indoce 
the patient to consent aU the sooner to take food. 

As far as the alimentation itseU is concerned, there are tvro clanes 
of patients who m&j be met with. Some are so feeble that one hardly 
dares to disturb them. Here it is neeessaiT to cany on the feeding in a 
■very slow and progresive manner. One may sometimes not be able 
to give daring the first day more than a few teaspoonfols of milk every 
five or ten minntes, or every quarter of an hoar, and to increase little 
by little, bnt iu a way whitjt is nevertheless rapid, the amount of each 
feeding. If on the first day it was only possible to give the patient 
from six to nine ounces of milk, on the second day one onght to be able to 
get him to take a pint and a half, on the third three pints, and finally 
get to the point in eight or ten days where he will take a regular quan- 
tity of five quarts of Milk, which amoDOt should be maintained until 
the patirait has regained his normal weight, — that is to say, during a 
number of weeks, which, of course, would vary in different cases. At 
this point one may, any day, put him npcm an ordinary r^rolBr diet 

Among patients who are still vigorous, as are the majority of the 
primary anorexias, one manages in three or four days to get to the point 
where one can give the classic amount to what constitntes overfeeding 
in a milk diet If necessary, — that is, if the patient refuses to take 
the quantity of milk which is prescribed, — one should proceed ener- 
getically. One may threaten the patient with the feeding-tube, snd if 
necessary use it If be makes himself vomit afterward, as often hap- 
pens, one must simply begin the gavage over again as soon as he is 
throi^lh. The very important thing is not to give in. As a matter of 
fact, however, when the physician's authority is suffloiently well estal^- 
lished, it is very seldom that one is obliged to have recomse to such 
extreme measures, because, when he feels that he has to dp with some- 
body who is stronger than himself, the patient generally submits. 

It may happen that, among certain patients who are extremely weak, 
one is obl^^ to seek for aid from or^ary medical therapy; one may 
t^us have to give injections of serum, or hypodermics of caffeine, or 
camphor oil, to warm the patient by artificial means. These are urgent 
therapeutic measures such as are applied to people in the last stages of 
starvation and subjects who are at the point of death. 

In such patients psychotherapy must not be (Knitted at the start if 
the patients are strong enough, or if they have passed the most serious 
point in the disease where the danger of an unfortunate outcome has 
been avoided ; it is necessary then to try to find out, in the differoit 
ways that we have indicated, the emotional, moral, or psychical causes 
of the anorexic conditions. We do not insigt on this point. The question 
here is one of the general psychotherapy of the psychoneuroaes. 

But the pQ'chic therapy of anorexics demands some special indica- 
tions. These patients must be made to understand that just as Itmg as 
21 
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Uiey try to practise decepticau conoeming tlieir food they will not tw 
cored. We are acenshnued to tell oar patients tbat the triumph for 
them lies not in merely Bocceeding to take tlie least little bit from the 
plate of meat set before them, bot ratiier in making up their mind, by 
an effort of will at fint and tiien spontaneonaly later, to choose if not 
the largest piece at least one of fairly good size. 

If Hie patients have really understood the nnwhimUmi of their dis- 
ease, which at some time you most have explained to them, if you have 
saeeeeded by an emotional reactioD in penetrating snffieiently into 
Uieir mentality, it is rare if they do not rapidly oon4>refaend yonr 
point of view. At first with effort, but later quite natoially, they will 
eat heartily and in snfflcient quantities. 

Under these conditions one has no need to fear a relapse. It wonld, 
however, be almost fatal if after having made your patient gain a 
certain number of pounds yon should leave him without having modified 
his mentality. 

When you send each patients home to their families, yon must warn 
them that no matter what happens, sad no matter how much advice 
is givm to them on the subject, Gay must never, exeept of course in 
very serious illneaa, consent to go upon a restricted diet. 

Outside of the mental anorexias which are sharply defined, there are 
a great number of cases of minor anorexia where almost imperceptibly, 
and by very easy stages by the slow but progressive restriction of their 
diet, subjects are gradually in the way of developing a characteristic 
anorexia. Here a very rigid tlierapy is not necessary, at least at the 
start, and it is generally enough to make the patient nnderstand the 
danger which threatens him, and to put him upon a hearty diet, in 
order for him to regain rapidly the few pounds wbich he has lost. 

As far as nnnatnral cravings for certain foods and over-voracious 
appetites and elective anorexias are concerned, they do not demand any 
special indications except in so far as re-education is ctmcemed, whi<^ 
ought to be carried on progressively. One most limit those with a 
voracious appetite to a certain quantity of food to be taken at each 
meal. Then one must diminish the number of meala. As for the 
elective anorexias, one must ask that the patients should add to their 
diet, which has been restricted as regards kind, at first a few and a 
small quantity and then a greater number and a greater quantity of 
the foods which they have been acoustomed to refuse. 

B. Disturbance! of the First Three Stages of Digestion. — We have 
seen that in this class of functional manifestations there are two marked 
classes of patients. One, which is by far the most nmnerens, is com- 
posed of true pbobies of deglutition, who do not dare to swallow. The 
ottier indndes a very much smaller number of patients who after having 
swallowed their food are seized with spasm of the oesophagus. We may 
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divide the flirt ffroap of paUenta into three eUases. It may happen 
that tiie aJimentary rertrictioo in relatacm to the phobic phenomena has 
been tnifficiently gi«at to bring the patient into a state of true mental 
anorexia. The isolation and the process of treatment applied to this 
last manifestation are then imposed. 

Under other oircmnstances isolaticm will often be indicated because 
in his envinnun^t the patient will find elements which will brings back 
and call ap and encourage the functional manifestation. Until he is 
cured, it will be necessary for him to avoid the duly life in which his 
flist sjnnptoms were called forth. Finally, in a certain number of cases 
in whieh these conditions are not realized, simple psychotherapentie 
treatment will be found to be sufficient 

It is clear that, the nature of the eymptoma in question having been 
brought out by the examination and questioning, Ihe first work of the 
psychotherapeutiBt will be to reassure the patient by erplaioing to him 
very carefully the nature of the symptoms which he presents. He will 
then have to experimentally confirm this conviction, which he has in- 
duced the patient to accept, concerning the psychic natore of the 
phenomena which he has experienced. The best meUiod consistB in 
being present at one of the patient's meals, so that he may feel a sense 
of absolute safe^ that if any accident happens to him he wilt have 
immediate help. But here one must be careful not to think that he 
on^t continually to urge the patient and encourage him. It more 
often happens that by doing this the emotional phenomena are recalled, 
and that the patient shows more hesitation than ever bef(»e swallow- 
ing anything. The encouragements and all questions concerning the 
emotional element which might upset the patient ought to be before or 
after the experimental meal. If during this repast, however, one can 
succeed in distracting the patient's attention in such a way that he 
swallows without thinking, this will be the best w^ of completely re- 
assuring him. It wiU not always be convenient, and if tme does not 
sncoeed in this way one must be ccmtent to make the patient take a 
certain amount of food in a given time. On the following day, and so 
on prDgressTely, one will increase the amount of food while at the same 
tune (me will diminish the allotted time. In some cases one can, during 
this process of re-education, reoonunend a rather varied diet. There is, 
as a matter of fact, a certain nnmber of such patients who can easily 
swallow liquid or soft food and who only have difBenlty vrith solid 
food. There are others in whom the opposite phenomena are true. One 
can for several days, and during the time wbea one is carrying cm the 
most energetic psychotherapy, only give the patient the kind of food 
which does not excite any phobic symptom in him. One will thus give 
his emotional condition time to calm down. One will permit the patient 
in this w^ to forget, so to speak, his functional phenomena. Normal 
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feeding may then be taken up without any transition, and will often 
be readily borne. 

At all eveota, the treatment conld not be oonaidered as finished until, 
either by pBycbotherapentic or experimental convictitm, the swallowing 
can be accomplished qoite spontaneoosly. 

Concerning spssms of the {Esophagus a very important distinction 
most be made. They are not all direcUy and ezeluaiy^ amenable to 
paychotharapy. There are very aerioua ^asms (Quisez) in whidi 
organic modifications, consisting essentially of dilatation of the hypo- 
pharynx or of the ceaophagos, with a more or less acnte inflammatory 
oimdition, follow the ftmctional trouble and make it worae. In sncfa 
caaes, when the organic modifications have not yielded to appropriate 
treatment which belongs to the woi^ of a specialist, it is useless to try 
a [»ychie treatment, which by itself would be wholly inefficacious. 
Progressive dilatation nu^ be indicated, and psychotlkerapy wonld only 
come in aa a secondary element to reassure the patient and to avoid 
relapses. 

In recent or mild cases psychotherapy and methods of re-edaca- 
ti<Mi would, tm the other hand, be enough to assure the disappearance 
of the fonetional trouble. Here again, following the circumstances which 
have preceded the appearance of the trouble and those which seem to 
be persiateut, isolation may or may not be indicated. 

It is rather rare in such coses that all foods should cause a spasm. 
However, in the case of serious spasms, when the spasm which is in- 
creased by local symptoms has become permanent, it has occnrred only 
as a consequence of a psychic impression. When a patient has taken 
some food concerning which he has felt perfectly safe, no symptom is 
produced. One should remember this fact, as it is an aid in re-educa- 
tion. One should allow the patient time to feel the general psycho- 
therapeatic influence by feeding him at first only with what he can 
tolerate, in order not to encourage a susceptibili^ which is going to 
diminish gradually under psychotherapeutic infinence. 

There are even some subjects whose attack is so slight that a single 
psychotherapeutic conversation may cause all their troubles to disap- 
pear, and the patient can go home and eat like anybody else. 

C- Gastric iStanifestationa of Nervoua People. — The course to be 
porsned varies according to whether the patient has the simple dyspeptic 
troubles of a neurasthenic, or gastric phobias, or characteristic pseudo- 
gastropathy, or neuropathic vomiting. 

The simple dytpeptic diaturiancea of the neurasthenic do not ro- 
quire any special therapy. Moreover, they generally form merely an 
accessory in the symptomatic ensemble. All that we have said of the 
general psychotherapy of the neurasthenic and the general psychotherapy 
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of a functional numif estation may be applied without commeiit to these 
diBturbanoes. 

Two differeat therapies may be applied, aooording to drennutanoes, 
to the atomaeh phohiaa. If a phyoician has sufficient antborily over 
hifl patient, he may at the outset of a angla c(mTerBBtion so stir him 
np that he can get him to throw over all his purely sabjective feBrs. 
But it oft«n happens tliat a physician's inflnence is not at flnt suffi- 
ciently strong, or that the patient's systematization has been too long 
established and too crowded with all kinds of associatjons. One mnst 
then go more slowly, and take up pH^fressively the slimentaiy r&^nca- 
tion of the patient. At the start, one must be pradent, and must com- 
mence by the diet which the patient thinks is the only one that he can 
tolerate, and mnst make only very slight additions. Bnt, jnst in pro- 
portion as the mentality of the patient changes in response to the ex- 
pniment, one may become a little bolder. The patient who would have 
cried oat a little vldle before at any alight change in his food rfigime, 
"Oh, my attnnach could never stand all that," is already at the point 
where he no longer feels ast^siished at having you propose an almost 
radical transformation of his usual diet Iliere are even great nnmben 
of patients who, having been made happy at their first trial of the 
general psychotherapeutic action, have tiiemselves gone upon a regular 
diet. Either at the start or after a littie time, which rarely exceeds a 
fortni^t or three weeks, such patients are cured. 

The therapeatic action is by no means so easy to obtain in eases of 
characteristic pseudo-gaatTopatkies. The systematizaticn of the patient in 
general, which is, moreover, reinforced by former therapeutic measures, 
is extremely strong. The symptomatology is loaded with phenomena 
which, as we have already seen, have an objective reality, and make a 
great impression on the patient. A whole series of associations of all 
binds is formed, and the pathological idea is hxatg, as it were, upon all 
the constituent elements of tlie patient's condition due to his surround- 
ings. More often isolation — and very rigorous isolation — ^is distinctly 
indicated. It is all the more apt to be the case witii those patients who 
are very much morally or physically depressed, and in the state of 
sabcontinnons emotionalism, and who are in real need of that absdute 
rest which can be assured only by isolation. 

For Budi patients the part of re-education, which, however, is 
effective, does not appear to us to be less necessary, but rather secondary. 
Their moral and mental condition is generally ao bad, and such a great 
number of symptoms presented by them might be considered as emoti(mal 
gastric fixations, that in their treatment general psychotherapy must 
play the most important part. In proportion as the moral condition of 
these patients is improved there is a mailed quieting down of their 
gastiic troubles. If one makes a simultaneous attack upon the psychic 
o(mditionB which have directed the patient to turn his attention upon 
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his 'Stomach, it ia not an uoiuiul thing for one to be ible to yfoA S 
rather rapid core. It goes vithont saying that one will find c^lain 
phenomena peraisting for a rather long time, aaob as those phenomena 
which like atony are dne to poor general condition molting from lai^ 
of food, or troubles whieh depend, if one mi^t put it so, npim the bad 
secretory or motor habits wlu<^ have become fastened apon the patimt 
for months or years under some psychic influence. However, the per- 
sistence of these manifestations, expressing themselves by a certain bit- 
terness or feeling of heaviness or gas, etc, is never prolonged for any 
Iragth of time. It is all the more apt to be less when the general con- 
dition of the patient has been improved by havii^ sufficient nourish- 
ment. 

The restoration of tiie patient to normal nonriahment does not alw^a 
take place without some set-backs, and it is then that one most reseat 
to dietetic re-eduoation. This ought to be based upon the exact knowl- 
edge of the mechanism irtiioh was present at the time when the patioit 
began to choose or suppren oertun articles in his dietary regime (see 
Part I, Chapter I, p. 10). 

It is quite certain that, in a very large majority of cases, it would 
be imprudent, at least, to expect to get false gastropaths, wboaa psychiam 
has been for long years centred upon their stomach, snddenly to give 
up altogether the dietetic regime which they have followed until that 
day. It would be no more reasonable than to ask an hysterieal hemi- 
plegic or aatasic-abasic to recover instantaneously lus movements or his 
eqnililHium. One must gradually change the patient's food r^ime; 
conquests must be made day by day and the progress be riow but 
regular. Under this condition only will the results obtained be definite. 
And altfaoogh, in some oases, physicians who have considerate influence 
over their patients have been able to induce them to change suddenly 
their alimentary hygiene, we have been able to establish the fact for 
oniselves that, althou^ some brilliant results have been obtained, th^ 
- are very apt to be followed by set-backa, of irtiich the most serions om- 
seqnence is to fix the patient's mind still more firmly upon his disease, 
to anchor the oonviotitm of his gastropathy still more firmly, and to 
make it more difficult to get back to a normal life. 

We might add, howevw, that patients irtio have snffered sometimes 
for years — and we have seen those iriiose affection dated back for 
twenty-flve or thirty yeara— do not care much whether the treatment 
takes several weeks more or less. Farthermore, we must frankly say 
that when the cure has been slow and difficult to obtain there ia more 
chance of its lasting. The chief thing is that the patient ought to be 
told beforehand about how much time it will take to Imng him back to 
his original condition, so that one may avoid in this way any posubility 
of disappointing him. 

It is very certain that the first thing of aD to omnbst is the aetoal 
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inioffleiaiojr of food, regsrdleas of ita qBility. It is nooeBBatr to indooe 
the patient to go npou ntch a regime that bia weU^t, ingtead of steadily 
diminiahing aa it haa d<Hie hitherto, will perceptibly increase. Thia ia 
the first end which one must have in view before anything else. 

Bnt, in order not to multiply one's diffionlties, it will be absolately 
useless to give the patient many different foods at once. At tJiis period, 
at the start of Ulc treatment, in the greatest nmnber of cases, milk taken 
in amall repeated doses is the thing which will fill the greatest nnmber 
of reqoirem^ita. Starting with a dose of three qnarta, in a few dajrs 
one can increase it to foor or five qoarts. This ecclosiTe milk diet in 
lai^ qoastities oo^t to be kept np from a week to a month, some- 
timea longer, according to the manner in which the patient has been 
able to tolerate it, and according to the psyehic modiflcaticm which has 
been obtained by contemporaneous psychotherapeutic treatment. 

The practical result, from onr point of view, of this whole period is 
to show the patient that he can digest a large quantity of food, a qnan- 
ti^ which in any case is enough to make him gain weight (from ei^t 
to fifteen pounds at least in three or four weeks) . He will not refrain 
from telling yoo that this food haa been digested by him, because it was 
nothing bat milk and liquid diet After the quantitative re-education 
haa been accomplished, we insist that it must be followed by qualitative 
re-education, and just here, when we onne to struggle against all the 
notiona concerning the quality of food, we must proceed with more or 
less circtmispectiiHi, because it is often just at this point that one is 
i^t to meet tiie greatest difBcoltiea. 

In regard to the individual variations which one may observe and 
to which one should lend the greatest eonsideratioii, the attitude to 
take in the conduct of reconstruction of normal alimentation should be 
based cm the exact knowledge of ihs psychical mechanism according to 
which in the particular case the pn^n^vaaive restriction of diet has been 
brought about. It ia no less tme that, as a rule, the ideaa which have 
been developed from what vre have said in the first part of our book 
are practically sufficient. That ia to say, in other words, that one should 
avoid letting the patdent be otmsuons of any effort in the matter of 
taking food. For the constituent elements of psychic sensatim of tHe 
effwt of eatii^ have already been enumerated by us. They are all 
rather active sensorial impressionB. All these mechanical difflcultiee of 
mastication or of deglutition are rather vivid sensorial impreasims. 

Therefore, in thia progrearive, systematic re-«dacati<»i which we are 
pursuing, we must begin with semi-liquid food that is not at all greasy 
nor highly seasoned. From this point of view, eggs, milk toast, 
T^etables, and minced meats llut are not highly seasoned fill the need. 
It may be a matter of smne days before one can work up to a beef- 
ateah or a lamb chop everr other day. A week or perhaps a fortni^it 
later yoo will have bera able progrecaively to re-aecngtom your patient 
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to an ordinary diet He wiU eat, without any fear and withoat any 
pun, absolutely everything aet before him. There are cases — and they 
are not rare — ^where one has been able from one day to another, witfa- 
ont any transition whatever, to make the patient pass from his milk 
diet over to an ordinary diet. 

' And if y<m have been carefol to make yoor patient gnsp the nature 
and the reason of the progreas which be has made from the start of 
the treatment, or poaaibly later, when you have gained his confidence by 
your first socoeas, yoo may consider the can as completely eatabliahed 
and absolat^y defttiite in the great majority of cases. 

Daring the oonrse of this re-edncatiwi of the sbBnach, it sometimes 
happens that a relapae occurs, and that some food which is well toLwated 
at first wUl be refosed another time. One most then find out what are 
the psychic reasons which determined this refusal, and what is the 
exact nature of the accident which has produced it. Often it is a 
question of preconceived ideas concerning the digestibility of such and 
such a food, against which cme moat sometimes struggle. Sometimes 
one can get over the difficulty by making the patient take the same 
food under a difFerent form, and to use tiie favorable result obtained 
as an a^nunent for psychotherapy. 

We might report a very great number of cures obtained by follow- 
ing such a metlwd, and continued for long years. Simply to fix these 
ideas we will quote the case of just one man fifty-two years of age, 
who had suffered from his stomach for fifteen years, and frtLO was 
extremely emaciated, in whom the diaguosiB of ueoplaam had been 
made. 

Here are the' successive dietary regimes which we prescribed for 
him: 

First week, four quarts of milk. 

Seocmd we^, five quarts of milk. 

Third week, four quarts of milk, four eggs; morning and evening 
100 grams of raw meat in bouillon. 

Fourth week, three quarts of milk. The re-estabUshment of regular 
meals at noon and evening, with roast meat, purfe of vegetables, simple 
desserts, e&fi, and stewed fruits. 

Fifth we^, regular diet. 

At the end of two months this patient was able to take up the work 
by which he and his family lived. For four years, on account of a 
gaetropathy which had no existence, he had been obliged to ^ve up his 
work altogether. 

Thus, aa we have already said, it is not necessary to believe that one 
must always proceed very slowly in the re-educati<m of the stomach 
once Ae milk diet has been given up. There are cases, which are 
rather frequent, where in twenty-four hours, without any tranntion, 
the patient has been made to pass from a milk diet to an ordinary diet. 
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We Vant to insitt ttUl fnrther on one point, — ^namely, that this estab- 
liBhmrait of progreaaive dietary regime or a sudden retam to ordinary 
nonrishment is only one part of the treatment of then patients. 

Psychotherapy practiwd dnring iaolatioa, and basing its results 
npon re-edncation, forms quite as important, if not a more important, 
part. It is none the leas trae that we have been led to ask ooiselTee 
whether many of the results which have been obtained by the aid of 
diet, and the treatment of patients who were considered to be suffering 
from organic affections of the stomach when in reality they only had 
functional troables, did not spring purely and simply from a kind of 
nnconseioos re-education practised by the isolation of the patient, and 
also, we should not neglect to si^, the isolation of the physician. And 
if the immediate resnlta of such treatment may seem good, their great 
defect lies in the fact that they do not modify the psychic soil, which 
is quite ready for the cnltivation of a new and energetic gastropathy 
the moment that there occur the same causes of a moral nature which 
oreated the initial state. 

In 80 far as neuropatliio vomiting is concerned, it' is very certain 
that tiiose particular forms among them which are the oonsequenoes 
of emotional reactions in certain anhjects, are not susceptible to psycho- 
therapy as far as any direct action is concerned. Nevertheless, it may 
i^iipiniah the great frequency of these manifestations by the super- 
action of phenomena of suggestibility. But here the true therapy lies 
in the psychological substratum of the patient himself. It is a true 
prophylactic thenpy. 

The kind of patient in whom the vomitings are due to an exaggera- 
tion of peripherical aennbilities is sosoeptible of education. But, as a 
matter of fact, theae patients do not take care of themselves, because, 
while thus afflicted with accidental manifeetaticais which only slightly 
inc(Hivenience them, they do not pay much attention to them. It hap- 
pens, however, that by unfortunate therapeutic intervention, and by 
the addition of phenomena of all kinds, they may secondarily become 
false gastropatha, with the vomiting as the most marked symptom. 
They will then respond to the same treatment which is applied to false 
gastropaths. 

As for uncontrollable vcmiiting and habitual vomitings, whether 
associated or not with anuria, they come under the heading of hsmterical 
symptoms, to which we apply a ccnnmon therapeutic study. 

It remains for as to glance at, in this first sories of funotional 
manifestations, two troubles, merycism and aerophagy, which present 
rather peculiar and somewhat analogous characteristics. While, as a 
matter of fact, in all preceding cases, we have seen that the r8le of 
the physiciaa consiated chiefly in disteaeting the patient from his 
functional manife8tati<aiB, yet here nothing of the kind is true, for 
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then ue neoropathie ^stDrbftDeea aeqoired by hsbit, but which an 
often nnpeRMived by the patient, or to which at least be pays <»i^ the 
aligbtest attention-, dwelling rather on the secondary phenomena which 
m^ follow them. A patient attacked by merycism or aerophagy is 
not cured by forgetting ; he is euxed by attention. This is, as a matter 
of fact, although there are a great nomber of fonctiooal mamfesta- 
ti(ms which result from the intervention of the paychiam into the 
automatism, and which it is logical to cure by the distraotion of the 
pqrchiam ; there are otbera which, being tme habits, that have become 
unconscious, voluntary, and automatic, can only disappear if, by the 
intervention of his attention, the patient will grasp the oonacious 
mechanism. Still Airther, we must frankly say that under the action 
of the attention alone the habit tends to disappear and be modified, 
and behaves, as a matter of fact, like a phraiomenon of nwmal auto- 
matism which would disturb the action of the psychism. 

If, therefore, a subject suffering from meryciso will be careful about 
his regurgitations after a meal and will main an effort to inhibit them 
by his will, he will succeed at first in putting them off for a time, and 
finally in making them disappear altogether. 

As for the aerophagist, he most be made to understand how and 
when he swallows air, and asked to avoid all those actions 'irtiioh 
might lead to such a result There are all sorts of classic proceedings 
to hold the attention of the patients, such as that which consists in 
putting a ribbon tightly around the neck, irtiich, because it interferes 
sightly with swallowing, reminds these patients of what they oug^t to 
avoid, or of placing a coik between the teetii, holding the mouth 
slightly open, and thus hindering the swallowing movement. 

D. Intestinal Manifestations of Ncuropatiia: Dlarriicea and Con- 
sttpation. — ^We shall say only a few words concerning the treatment 
of the phobias of diarrticea or constipation to which general psycho* 
therapeutic methods pertain almost exclusively. It will be enough to 
reassure these patients, and to show them how the interrupticma in their 
life are altogether out of proportion to tlie accident itsdf which they 
dread. One must persuade them to assume an indifferent attitude to 
the possible occurrence of an imperative diarrbcea or an obstinate ocm- 
stipation. "The only inconvenience," tell them, "will be to change your 
linen, or take a purgative," but assure them that there is really no 
reason whatsoever for leading the life of a recluse. One runs no risk 
in gnaranteeii^ them that the accident will not ooeur again, for that is 
really in accord with the tmth. Here, again, one must use ^straotion, 
the word being taken here in its tme etymolof^csl sense. 

For tile whole class of educated constipations and diarriKsas it ia 
evident thai what has been aeeomplished by education and habit m^ 
be undone by re^ncati<HL To penuade the latter to lengthen pn^res- 
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mvely the time between their visits to the toilet, and to induce the 
former to "meditate" r^olarly and lengfthily ap<Ri the remit, eon- 
stitates, as a matter of fact, the whole therapy of these patients. Bat it 
would be illoc^cal for the physisiaii, as well as the patient, to hope to 
get rid, in a few days, of a symptomatology iriuch has berai increasing 
aometimea for yean. Nevertheless, with ft little paticaioe and hearty 
endeavor, there is nothing to prevent one from obtaining good resnlto 
under all circomatances. 

The atonic constipation of those who are extremely exhansted by 
insofficient food and emotional fatigue carries with it no psychoihwa- 
pentio indicaticma, except those which ooncem its possible persiHtence 
«fter the patients have recovered their general state of health. This 
phenconenon is not rare, espeoiBlly if aae permits such sabjeets to 
fonn bad habita along these lines while by isolation, rest, and overfeed- 
ing one is trying to bring them back to their general state of health. 
One only needs to be warned of the danger. 

We now come to spasmodio constipation due to mental representa- 
ti<m and the macomembranoxis enterocolitis w!uch is the direct resnlt 
of it. This last affection includes so many different elements that it 
ia not astonishing that many physiciaiis refuse to admit that it may 
be purely nenropathio in its origin. They do not conaider it posdble 
to cure it by having recourae alone to psychotherapy and replication. 
This is why, we thhik, it so often happens that when they do turn to 
such a therapy it is in^cacious, because it is inctnnplete, and because 
the physiciao haa not sufflcienUy taken into consideration the different 
elements which start and encourage psychic fixati<»i. 

The psychiam of the patient is, as a matter of fact, completely 
centred upon his intestines, and the phenomena which recall either con- 
tinuously or intermittently this fixation ore numerous. Here one must 
PV ft great deal of attention to the morale of the subject, which ia 
xeneially very bad. Every depressing idea, by the very force of cir- 
cumatonoes, brings the patient's mind back again to his intestinea. 
Then, very often, being put upon the most extraordinary diet, whose 
food value is wholly inaufBcioit, these patients become extremely 
emaciated if not cai^ectie. Their strengOi is uncertain, and every 
time that they have any work whatever to accomplish tiieir general 
feeling of weakness which is brought about directs their ideas to the 
intestinal trouble whidi they hcdd responsible for it. 

On the other hand, having been thonn^ily educated by the re- 
verse psychother^y i^ch consists in teaching the patient to count 
and catalogue his aiymptoms, a certain patient forioed a habit of 
watching himself and noticing particularly all his intestinal phenom- 
Mia. He would feel hia abdomen and try to place the intestinea, and 
look with the most minute eare to see if tlwre was any mueos or possibly 
•ome mga of a f alae membrane in his stoob. 



Digitized .yGOOgle 



832 THE TREATMENT OF PSTCHONEUBOSES. 

Having fixed ideas cODcenung their diet, Bach subjects beeome more 
and more phobic concerning their food. Every dish wluch ja thought 
to be dangerouB or not properly prepared tarns the patient's mind 
toward hia intettines. Finally patients who have been ill for months 
and sometimes years find their oonditi<m complicated by a «4ioIe series 
of phenomena due to habit, — educated ctmstipatioi), false disnhoea, with 
teDesmus, due to frequent visits to the toilet, etc 

All these phenomena ought to be carefully gone over, for tiiey 
furnish all the special therapeutic indications. To neglect any one 
among them is to run the risk of set-backs, whose frequency, if one is 
not sufficiently alert coneeming them, seems to us at present quite com- 
prehensible. In order to bring up the general condition as well as the 
moral tone of the subject by appropriate measures, one most not hesi- 
tate, if the case demands it, to put the patient into either comparative 
or absolute isolation on the one hand, and to explain to him the exact 
nature of all his ^mptoms, and to get him out of the habit of watching 
himself kt any time or in any way; and, on the other hand, to re- 
educate the patient concerning his food in the way that we have de- 
scribed in connection with the treatment of false gastropaths; and 
finally to aasare him that all theee phencnnena of edneation and habit 
will disappear: such arc the various elements of the treatment The 
cure will only be obtained when the patient restored physically and 
morally will no longer think of his iatestines, and will no longer have 
any reason to think of them. 

It would be preposterous to think that cases of long standing, com* 
plicated by an extremely strong syst^natization of multiple origin, 
could be cured in a few da^. Psychotherapy can do many things, 
bat, qoite contrary to direct suggestion, it does not pretend to per- 
form miiades; and it vrill not be rare for the physician to ask a 
patient to grant hi'm several weeks, and sometimes three or fonr months, 
in order to bring about an absolute and definite core. The main thing 
is that the patient should be warned of the duration of his treatment, 
and that he should know, what is nothing more than the truth, that his 
cure will be accomplished in the end. 

There are some subjects who are so eJightly affected that a few ex- 
planations and a few statementa made by a physician in whom they 
have placed their confidence are enough to cure them. But it would be 
perfect folly to say to a patient with an old established entenxiolitis, 
"There is nothing the matter with yonr intestine, don't pay any atten- 
tion to it,*' and then be astonidied to find that he was not cured, but) 
was going about procluming the inefficacy of psychotherapy, and in- 
sisting upon the true oi^^ic nature of his mucomemhranons entero- 
colitis. 

We have now finished the particular therapy to be applied to the 
functional manifestations that are centred about the digestive tract It 
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is onqtievtioiubly trae that a great nomber of pecallar cases have been 
left out of our descriptionB, which are of necessity rather sdiemstic; 
this is because in psychoneurotie material the individual symptomatic 
variability is considerable. We think, nevertheless, th&t we have pointed 
out with BufBcient eleamess what are the usual elements of treating 
the psyehoneuroses and their functional manifestations. They may be 
summed up as follows: General psychotherapy of the moral condition 
of the subject. Paychotherapy of the psychic fixations by re-education 
or by distraction.* Psychotherapy of dijBturbances dne to habit by the 
voluntary ra^ucation of the patient, or what we might call auto- 
reeducatdon. Improvement, if ttiere is occasion for it, of the general 
condition. These four elements, which suppose, on the other hand, the 
frequent intervention of the adjuncts of psychotherapy, will be found 
constantly in the therapeutic studies which follow. 

IL Functional Manifestations in thk Ubinabt Appabatub. 

Ilia floating kidney which is so often found in the course of the 
poychonenroses as a direct consequence of emaciation would furnish no 
other therapeutic indications than that of putting flesh upon the patient 
if it did not so often become the starting-point of phobic phenomena 
and persistent pains. These last troubles only disappear when, under 
psychotherapy, the patient has grasped the true nature of the ^mptoms 
of which he complains, and when Qius warned he will consent to turn 
his attention away from them. We shall postpone the study of the 
processes by which one can find "distraction" from a painful symptom 
until we come to the paragraph devoted to the treatment of pains, and 
shall now take up modiflcations of urinary secretion. 

A. I>isturbancM of the Urinary Secretion. — ^We have se^ that two 
classes of persistent polyuria exist, apart from accidental emotional 
polyuria, which is a common phenomenon without any therapeutic 
importance. There are polyurias which may be very reasonaNy ex* 
plained, up to a certain point, as habit„ or as due to taking a very 
lai^ amount of liquid daily. Such a polyuria is amenable to the 
process of auto-reeducation. The patients will progressively reduce the 
amount that they drink until it has become normal again. If their 
habit has been established for some time, they will often experience 
considerable difBculty, especially if this reduction is made too rapidly. 
It will happen that they will feel an imperative desire to drink, to 
which if they wish to be cured, and to be cured quickly, they must not 
give in. In certain cases, and especially when dealing with rather 

* The word " dirtnotion," vhich comea iMtnrftll7 to our pen during the cootm 
of UiiB woi^, onglit ftlwaja to be taken In Its trna e<7moloffical Benee, — nunel^, 
" All Ictnda of diversion whleli turn the mind or the epiiTt to other tbinga " 
<LittT«). I 
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weak-willad people, it is better to ledoee Tery ilowly Ibe Bmoant of 
liquid swalIow«d, and to allow weeks and even numtha for obtaining 
the cnre, rather than to run any risk of a wt-back. It ia a -nry bad 
RyBtem to attempt to beguile the patient's thirst by the nse of candy 
drops or by taking nps of some refreshing liquid, etc. In this -nay one 
only fixes more decidedly the payehie idea of the need of drinking, an 
idea to which under saeh ocmditiona the patient nearly always ends l^ 
giving in. 

It is needless to say that it will always be necessary to explain to 
the patient the natnre of his condition, and that, if he ean saoceed by 
various processes in keeping his attention for a greatw or less length 
of time on something else, which will make him forget for a time his 
need of drinking, the most favoraUe pQrehic mobilisation will be 
obtained. 

We shall stndy the treatment of hysterical polyurias, the second 
class of persistent poljmrias, at t^ same time as that of the symptoms 
whieh properly belong to this psychoneiirosia. To this chapter slso we 
shall postpone the therapeutic stndy of hysterical anuria. 

Ischuria by adipsia does not need any very long ccsnmentary. It 
is a mental anorexia wlueh refuses certain drinks. Ita treatment, which 
often cannot be accomplished except by means of isolation, consists in 
making the snbject take a normal amount of drink when he is com- 
manded to do BO. If one explains to the patient, at the same time, the 
origin of his sitiophobia, one will core him rapidly and sarely. 

B. Bittorfoances of Urination or Bficturitlon. False Urinarieo. — 

When (me finds that one has to deal with a patient presenting a very 
onnplete symptomatology of a false nrinary, the situation is practically 
the same as that which is offered by a pronounced ^iterocolitie. The 
moral condition is deplorable, the psychic depree8i(m often very marked, 
with considerably exa^erated emotionalism, localized spasmodic phe- 
nomena of the sphincter of the membranous urethra, hsbit Bymptoms, 
increased frequency in particular, with or without consecutive poly- 
uria, — all the elements, in fact, mutatit m/utandis, which we have found 
in the condition of the enterocolitides are found again here. 

To like symptomatology is applied a similar therapy. It will be neces- 
sary to conoem one's self with the moral condition of the false urinary, 
to build up his physical condition, to destroy the pE^ychic fixations which 
are the starting-point of his spasm, and to make him lose by re-educa- 
tion all the bad habits which he has formed. But, before anytlung else, 
one must assnre one's self that the psychic fixation is not fostered by 
any organic elements. A preliminary examination vrill be absolutely 
necessary for that It alone will permit one to state, when knowing 
tiie cause, the fnnoticmal nature of the symptoms presented. If one is 
not equipped for this examination, or if one is not perfectly competent 
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to make this kind of an ezpltwation, before beginning any p^chic treat- 
ment (me most Bend the patient to a apedaliat, indicating to him (bat 
only to him) tiie very strong srupicion that the patient may be a pure 
neoropath. Before such a local examination was made it would be 
difBcnlt to make the patient admit that we had any right to treat him 
as a nervooH case, after ao often refusing to contdder himself as snch. 
Acting in such a way, one wonld lose his ccmfldence, and as the result 
{he psychotherapy wonld have no effect And this woold happen all 
the more because very often the patient has been before to physicians 
who, although they have examined him, have thought that the^ oo^t 
to treat him as they would an organic, or at least have practised enoQg^ 
local therapy upon him to oonfiim his fixations. We have seen only 
too many cases of this kind. 

It goes without saying that, once the neuropathic natnre of the 
disturbances has been proved, there is no place for local therapy, which 
should be rigorously interdicted. QenersI psychie actions alone are 
able to exert favorable action. 

It will sometimes happen that the persuasive action of the physician 
is enough for the patient, who after a single ocmversation is convinced 
to give up all his pathological convictions. It may happen also that 
the therapy may be much more difficult, and that, to avoid paUiologieal 
reorientationB and recollections and memories of all kinds, one may find 
it advisable to prescribe isolation. 

One may meet all degrees between the most characteristic false 
urinary, who is depressed and exhausted, and the patient who only 
presents a few functional troubles, to wluch he attaehes a greater or 
less importance. 

Thtis, one may meet subjects suffering fnnn simple increase in 
urination, who, after a few expIanationB, accompanied by a little advice 
about allowing a greater length of time between their micturitions, 
will be rapidly cured. 

With a single conversati(m also (me will be able to cure women who 
have the idea that they are suffering from an incontinence which i» 
partially true. It wiU be enou^ to explain to them how common this 
symptom is, and how wrong it is for them to pay such serious attention 
to it 

It is simply a question of re-education, on the other hand, to accom- 
plish the cure of patients who, for one reason or another, have, by 
degrees, more or less completely inhibited their sensation of need for 
urination, and who are suffering from a relative retention. 

It is qnii« a different matter when one has to do with any kind of 
pain, urethral, vesical, or perineal, which one may find among certain 
patients, and which requires a very intense kind of psychotherapy, with 
recourse sometimes to isolation. We shall refer to these phenomena 
again when we take up the therapeutic study of paina 
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Pain associated with frequency of mictoritiou conatitatM falae t^stitia, 
asd the treatment of the latter ought to tahe into ccmsidenttioD thew 
two elementa, which are subjectiTely very closdy allied one with another. 
It is impoBsible to rednce completely the frequency of mictaritifm as 
lon(f as the pain in the bladder haa not yielded, and the treatment by 
re-edncation of the freqnent micturition cannot be carried on unless 
the painful sensations can be made to disappear simultaneously. 

False pnwtatics, who, as a matter of fac^ are only patients with 
phobias concerning their prostates, whose paychiom has too often been 
cultiTBted by some unfortunate local therapy, need only to be re- 
assured. It is necessary for the psychotherapeutic action to be strong 
enough for the patient to oeaae concerning himself so much with hia 
prostate. It is mere^ a question of general psychotherapy, of arousing 
the patient's enei^gy, stirring up his feelings, etc. This, moreover, is 
the general therapy of all fmictional manifestations, although, as 
far as the indlTidnal patient is eonoemed, there are many special 
indications. 

III. FDNOTIONAL MAKmgTATIONS IN THE OBKITAL ApFASATUS. 

A. Oenital Troubles in He& — The functional manifestationa in the 
genital apparatus are those that more than any others offer great diffi- 
culties for psychotherapentie treatment. There. are as many particular 
cakes as there are patients, each one of which requires appropriate thera- 
peutic treatment, and demands that tiie physician should exercise all 
the ingenoity of which he is capable. This is because, instinctive though 
the function may be, yet any intervention of attention or emotion is 
liable to change it, and once the sexual function is disturbed it 'prac- 
tically means that whenever it is exercised it cannot help but recall the 
emoti(ma or states of attention which existed previoudy and which have 
every chance to be reproduced. The custom of not talking about sexual 
manifestations makes it almost impossible to discuss the subject, and, 
as may easily be understood, it is extremely difBcult, outside of a few 
particular cases, to teach a patient how to re-educate himself. We must 
also add that we have no intention here of doing more than indicating 
the general rules by which physicians may be guided in particular cases. 

First of all, in such patients — ^whose moral conditiim is generally 
deplorable, more so than perhaps in any other functional manifestation 
— general psychotherapy of Uie moral and mental condition is very 
definitely indicated. If, on the other hand, one explains to the patient 
the exact nature of the phenomena which disturb him, and if in this 
manner one succeeds in reassuring him, one will evidently have accom- 
plished a very useful service. But it is infinitely rare ,that by l^ese 
proceedings alone one can succeed in conquering the patient's appre- 
hensions and the emotional phenomena to which IJiey give .rise, and as 
s result the local inhibiticma which follow. 
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A certain munber of clames of patiraits seem to m to be establubed, 
each one presenting several ipedal indications. 

The fint category consiats of the ehaste, who, by one of the mechan- 
isms whidi we have ah-eady stodied, have become afSicted by sexual 
phobias, and imagine themselves attacked by an impotence wUch they 
have never experienced. These patients, altiioogh their sitoation seems 
BO illogical, are extremely nnmeroos. Their ooncUtion nsnally arises 
from a conflict which exists in them between the sexoal instincts whitdi 
make tbemselTes felt, and certain scruples which m^ke them consider 
not only the thing itself bnt even the id^ as shameful and blameworthy. 
Being obsessed with sexoal pholHa on the tme hand, these patients, on 
the other hand, by reason of the moltiplicity of sezaal representations 
which throng their mind, frequently experience repeated seminal losses. 

If the patient under consideration is old enongh, after having re- 
assured him, one oaght to advise him to marry. In marriage, as a 
matter of fact, the sexual excitement may be satisfied and quieted down 
without raising any scruples. On tiie other hand, it is very comforting 
for the sexoal phobic to feel himself in the presence of a partner whom 
he knows, or at least believes, to be very ignorant concerning matters 
of the sexual life, and incapable of judging weaknesses which under 
these conditions, however, one might almost say never occur. 

If, for reasona of position or youth, marriage .is impossible or must 
be too indefinitely postponed, the task of the physician becomes much 
more delicate. The question will naturally be raised whether one is 
ri^t under snch circumstances to advise a young man to avail himself 
of professiimal amonn. From the point of view of pore morality it 
is quite certain that snch condact could not be defended. But what we 
also believe is this, that, still remaining within the medical domain, 
snch indications would only offer dangers of various kinds. Suppose 
even that it was a choice of numing one or the other "riA," there 
would be not the slight^ doubt that one would eventually find the 
patient unea^ and overcome with scruples, reproaching himself over 
the act which he had committed and which he considers degrading and 
immoral. He woold once more hecome chaste, but chaste through dis- 
gust, and not through principle. His moral condition, on ^ contrary, 
woold be in no way improved. On the other hand, if it is usual for the 
sexnal imagination of the chaste to be singnlarly exaggerated, it is also 
true that, more especially on account of their being capable of very 
definite images, the imagination of the "initiated" chaste is passicmate 
in the extreme. 

What then is to be donef It would seem to us that the best way 
to act, in connection with snch a patient, is to make him thorooghly 
understand all the phenomena which concern the sexual life, and to 
let him know that the disturbances which he feels result from errors of 
interpretation, and that, as a matter of fact, he is experiencing per- 
fectiy natural pl^olc^kal phenomena, over which he has w need to 
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be dirtarbed,. and concerning which he has no right to reproach him- 
wslf. One most make the patient graap the fact that his drearaa and 
his imaginstionB torment morally, and that it is they which hare dravn 
him into his obaeanona and seinal phobias; one most also make him 
realize, we inaiBt, that, although man is nearly always master of his 
actions, he is 1^ no means master, in the same degree, of ideas which 
may invade his field of consciousness, and i^ch proceed from the 
psychological automatism. One mofit then, in fact, tarn one's attention 
cbiefiy to the moral condition, to reassore and tranqoillize, and to tam 
away from the sexnal sphere the attention which semples, reproaches, 
and oneasiness have broaght to bear upon it. If the patient has seminal 
loflsea, one must prove to him that in continent men this is a normal 
jtbenomenon, and that the exaggeration of this may be dae ezcltudvdy 
to the introduction into his conscience of too many mental representar 
tions of a sexual natore, which of themselves give rise to that feeling of 
scrapie which he is nursing in his mind. 

On the whole, it would be much better to advise him to remaiB. 
chaste until the day when he can satisfy his needs in a legitimate 

In the same olass of subjects one also finds patients who are afflicted 
in a veiy peooliar way, and who on the contrary complain of being 
cold, and of not experiencing any of the physical manifestations of the 
Bexnal instinct This physical frigidity is qoite often ennplicated by a 
very maAed psychic excitation. 

In this class of patients there are some who are chaste only becanas 
their first — and consequently their last — attempta were wholly negative 
in results. Here again one mast make a distinetion. There is a whole 
series of patients whose sexual affecti<Hi is, as a matter of fact, o(hi- 
■titutional, who are major psychasthenics, sexual inverts 'vito may or 
not, at the time when one sees them, be still unaware of thnr own 
state. Such patients are mental cases, and, if they are capable of 
secondary paychoneoroses, a real mental disturbance or d^cenerative 
disturbance of a quasi-organic natore ia at the bottom of things. The 
prognosis of soch is not at all apt to be good, and the therapy is too 
often defl(Hent. The psychic and moral education of the subject musfe 
be taken ap, for there is a whole psycholt^cal domain lacking, which one 
must endeavor to recreate. It sometimes happens that one is obliged to 
ask these patients to accept their frigidity, and completely and definitely 
to renounce all sexual life. But to counsel such to marry would be to 
court disaster. If, at Qie end of a very long psychical reeducation 
whose effects are expressed by the appearance of physical and psycho- 
physical phen<»nena so that one might consider them cured, we think 
that in the case of these snfajects, hat these sabjeete only, an "experi* 
ment" might be attempted before marriage. 

Along with these who are naturally frigid there are others who are 
frigid by persnasiiHL lHum an sabjeeta iib», hy leligioQ^ nuwal, ot 
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pluloMphkal ocmvietion, have bem tamed away in a very decided maiuier 
from tiu sezaal life. They are those who have too assidaoiuly read 
tjie "Erenteer Sonata," who have become, if <me migfat bo expreai it, 
regolar Bexaal anorexics. Let thenr in some particolar ingtance, or in 
general, experience the desire of living the sexoal life again, and they 
are obliged to admit that it is somewhat late, and that the psyeho- 
physical associations are broken. Intense obsessionB then arise. The 
patient rtms from tme professional to another, risks the moat hazardons 
practices, without any other result than that of becoming morally 
depressed. 

It is seldon that a little reawming, moral rest, and the abandoning 
of any new attempts does not lead to a cnre. For soch patients marriage 
is also a solatioD, bnt at a period which most be a little more remote 
than for the sabject which we have jnst been considering. 

A seotmd lai^ dsss of facts include all cases of accidental im- 
potenee. By one of the mechanisms which we have stadied in the flrat 
part of onr work, sab jects who have hitherto been normal become abso- 
lutely — or rather, if we might say so, comparatively — ^incapable of pratv 
tisiim; the aeroal act. This is because, aa a general role, all the payvhic 
phenomena which intervene in the course of the sexual act tend to 
ezdte it; but in these people psychological or emotional disturbances 
come in to interfere and exert an inhibiting influence. As a role, in 
fact, all the ideas which may be associated with the sexual act do not 
belong to the act in itself, bnt to its ulterior purposes, its causes, or its 
better utilization. A man in the act of coitus will think of his pleasure 
or the ultimate conseqn^ices of it. If he thinks of his erection it will 
be in a pnrdy objective manner, and not, as the patient does, in a 
questioning manner. The individual, in fact, who can be obsessed, and 
fdio accidentally, from some emotional cause, has round himself unable 
to ecanplete the act, or the man who in some way has been made im- 
potent by distraction, each time that he practices coitus in the future 
will find awakuied in him, accompanied by a very marked emotional 
state, a dubious questioning over the very possibility of this coitus. 
The subjective fear of trouble is rapidly translated into an objective 
weakness. And ^ain he will fail to get his orgasm. 

To illustrate the therapeutic point of view, I will describe three 
types of cases, which reqnire very differoit handling, in order to obtain 
the necessary and satisfactory condition to treatment, — vis., re-educa- 
tion and dutraciion. 

It is necessary to get the patient in some way or other to turn his 
attention away from the manner in which he is conducting himself 
while ii£ is practising coitus, or else not to be disturbed by it 

First ease: The patient is a celibate but marriageable. 

Sen the course to puisne is very simple. One should advise him 
to marry amne one very young, where the ignonnee of his companion 
would oflSer, aa in the case of the chaste man of irtioin we have jus( 
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apcAen, the best element of seooritr. It may happen aometimes that 
the patient's fint attempts are not wholly succeesfol, bat, as there is 
no occBBum to hurry, and as with a modest and innoomt virgin mascu- 
line pride has nothiuff to suffer from a failure which, if it occurs, 
will remain a secret, matters generally end by arranging themselves. 
But, on the other butd, marriage -with a widow should not be advised. 

Second caae: The subject is married, and he is unable to play the 
part of a husband. 

It is fint necessary to inquire into the condititniB which preside 
over the psychic feeling, or the emoticmal inhibition. Then tme re- 
asgnrea Uie patient, and begs him before sobmitting to any treatment 
to bring his wife with him. It is she who in the treatment most play 
the principal r61e. She must arrange to stimulate him to desire her, 
under such conditions that the coitus would be quite unexpected, and 
in consequence there would be no apprehexision previous to the act 
itself. In order to make this poasible, one most prescribe a certain 
period of complete abstinence, during which time the obsession will 
have bad better chance to quiet down, as it will not have been kept in 
mind by repeated failures. This naturally is the only way in which an 
unexpected coitus could be accomplished. On the other hand, in every 
way that it is possible, all ext«mal circuoutances which are likely to 
rewll the emotional idea most be changed. A coitos which, for example,' 
cannot be stimulated or accomplished successfully in the conjugal 
chamber or in the light may succeed if it is attempted in the dark, or 
in another room, or in another house. 

One can see that the key to therapeutic sucoeas lies entirely in a 
complete analysis of the causes of the functional ph«iom«ion, and that 
with the help of the wife one con succeed in suppressing the majority 
of tile causes, and Aerefore the majority of the effects. Once a favor- 
able result has been obtained, and the husband has regained his ccan- 
petence and self-respect, the cure m^ be considered as definite. 

Third case : Here we have a celibate, or a married man -wbo decMves 
his wife, and who cannot present his companion. 

One may then avail one's self of various proceedings which some' 
times one is led to use sucoessively on the same subject. According to 
the degree of the phobia and sexual obsessions it vrill be best, fint of 
all, for this is the sin^)lest measure, to try the effect of simple abstdnence 
daring a greater or less length of time. If the subject is very much 
affected, the duration of this abstinence may be prolonged for two or 
three montlu. It freqnentiy happens that, during a period as loi^ as 
this, forgetfniness oooors, and the patient recovers the int^rity of his 
sexual functions. 

It will sometimes happen, however, that one can cure the patient 
p^chically, by convincing him, for example, of what may be quite true, 
— ^viz,, that his impotence may be a proof of the strength of his love. 
'Afmed with this doctrine, v^ch he will develop to suit his own needs. 
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he may aegoire an idea coDeeniing his impotence whioh is comforting and 
flattering to his pride, and almost immediately obtain favorable reBolts. 
Bat one must be asaored that he will be illogical enongh not to draw this 
concInaiQii, however correct, that this lore has diminidied because of it. 

Undw other cireomgtances me may be led to give the patient ad- 
vice, the ethics of which may be qaestionable, bat which is sometimes 
imposed by the fdtoation. One mig^t ssh him to change his companion, 
and to provide himself, if possible, with a transieDt partner. It is not 
rare to find that the feeling of seearity springs np in the presence of 
a professional, to whom the patient is quite indifferent sentimentally, 
and who, on the other hand, — and this should be carefnlly explained to 
him, — is not likely to wound his masenline pride. The patient with his 
self-confldenoe restored may then return to his osnal crutoms. 

Finally, and althongh as a matter of principle the method seems 
hsrmfal to os, there are nevertheless cases where (me must have recourse 
to indirect snggestion. One could even be led to recommend the 
patient to take varioos treatmeaits, of which the snggestive action would 
be enoa^ always, however, with this condition, that during the course 
of the treatment abstinence diould be maintained. 

Vfe have glanced at several kinds of cases which the physioian may 
be apt to meet. We have by no means taken up all of them. Here, 
for example, is an old man whose sexual wealmesBes may easily be 
interpreted as dne to senile involntiim. It is very evident that this 
situation demands special indications. It will be necessary to make the 
patient understand that at his age continence is the rule. But, if when 
flrst seen the patient is very stroi^^y obsessed about his sexnsl desires, 
it will not always be quite prudent to ask him definitely to renonnce 
their indulgence. For the momrait his personality is tremendously 
bound up in his sexual functions, and one may run the risk of brii^ing 
on a very profound state of depression if one gives him any idea of 
the necessary and complete abandonment of what seems to him one of 
the vital elonents of his existence. The tactful psychotherapeutist will 
take sQch steps that, first counselling a slight abstineoc^ he will profit 
by this period to modify progressively his patient's mentality. He will 
speak of the physical, moral, and material dangers of senile amours, so 
persuasively that the idea of definite continence instead of transitory 
abstinence will finally be grasped by him. 

Let us suppose, again, the case of a subject in whom partial im- 
potence, snch, for instance, as tardy ejaculation, has been the result of 
Malthnsian practices. It is very certain that, before any treatment 
is undertaken, one must disabuse the patient's mind of the ideas which 
he holds, for if he persists in them his functional disturbances will 
become permanent. 

Then there are subjects who, without being impotent, — and the ease 
is frequent among neurasthenics with otherwise diffused symptoms, — 
have a too rapid ejaoulaticm. In such cases one caa teach them to 
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re-educate thmiaelTea by advinng them to pnuitiw intennittent coitiu, 
in whidi the proloDgsti<m of the pleaBore will form the saTprise. 
' Pinall7, there are other patients whoae positioii is peooUarly lament- 
able. Theee are the degenerates with slowly developing symptoms, in 
whtnn, whether accompanied or not by sexnal perversions, impotence 
haa become eatablidied. Whm obliged to deal with such patients, the 
physician is helpless. He can hardly do more than be profnse in his 
ooDHolations, and try to get them to accept what cannot be enred. It 
is very rare, moreover, that sach subjecta do not have mental dis- 
tnrbancea of all kinds arising to complicate the sitnatioa. Such patients, 
who are ill mentally, bnt who are not afflicted with a psychonearosis, 
have, however, nothing to do with onr clasaifioation, except as we have 
indicated. 

In a general way the psychotherapy of sexaal manifestations in 
men is beset with difficulties in its special applications. Bnt it haa 
always seemed to na that the best chance for obtaining good results lay 
in interesting one's self especially in the patient's mental and still 
more in his moral condition. It is principally due to the lac^ of this 
part of the treatment that one must attribate the set-baeks, which, 
however, taking it all in all, occur but rarely, when one knows how to 
take all the special aspects of these manifestations into considerati<»i 
alcoig with their very general ccmditions. 

B. Sexual Manifettationa of Women. — Here the mechanisms are 
not BO various. While the sexual manifestations of women are not 
expressed by any objective phenomenon, they are mneh more likely than 
those of man to yield to general psychotherapy. It is none the less true, 
that, in order to comprehend clearly the therapeutic processes to be 
applied to than, we shall be obliged again to glance at a certain 
number of particular cases. 

There is no donbt whatever that there exist a certain number of 
young girls who are haunted by the idea of the sexual act, that there 
are others who reproach themselves violently in a way that amounts to 
an obsession over the voluptuous satisfaction which tb^ have been aUe 
to obtain artificially. But these tronbles are much more usually cared 
for by the confessor than by the phsrsieian. Nevertheless, they some- 
times tarn to the physician, who under such circumstances has only one 
course to pursue, — namely, to advise them to marry as soon as, possible. 

The physician is mudi more often o(HiBulted for all those phenom- 
ena which either closely or remotely bear upon vaginismus. Here the 
tiierapeutic indications, while being very definite, are of various kinds. 
The first thing that is necessary to do by direct psychotherapeutic action 
is to straggle against all the fears with which the patient is afflicted. 
Withont being too afraid to shock her delieai^, one most explain clearly, 
and if necessary anatomically, to the patient just what the sexual act 
eonsists of, and make her onderstand that there is no reason why she, 
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man thiD any other imnuui, slioiild not land hraaelf to it. On the 
other hand, according to the peculiar mental eoadition of the patient, 
there woold be an opportunit;' of awakening the aexoal deeire in her 
by telling her that Uie aexaal act is tiie Ytary conditioti of maternity; 
under other ciremnstanoee, on the contrary, where the Ta^inismiu is 
dae to the fear of feeondation, one must attack the phenomenon hy 
making the woman ondentand how neceasary maternity is to her 
fatnre phyiical aa well aa her fntore material and moral benefit Finally, 
aa is the case where the vaginiamos is dne to too ma^ed aexoal exeita- 
Haa and to too vivid mental representations, the idle of the psycho* 
therapentist will be sometimes to morally and psychically inhibit an 
excessive sexuality. 

A second aeries of indications conoems the husband, whose clumsi- 
ness or bmtali^ may have been the starting-point of the functional 
manifestations observed. Sometimes it will happen that the beet treat- 
toent for Taginiamna consists in educating the husband, and in cauticm- 
ing him to be more patient. The wife, knowing that she will not have 
to dread the rather rude treatment which had made her sufFer in the 
sexual act, will lose her fear and with it the vaginismus itself. Hany 
women Owe their vaginismus s(dely to a mismanaged wedding night. 

In the case of a patient being extrwnely phobic, with a distinct 
fixation on her sexual organs, it m^r perhaps be wise to advise her to 
ranain continent for a time, sometimes as long as the period which one 
would prescribe for a man afffieted with functional sexual manifesta- 
ti«iB. Before permitting her to attempt any new experiences, one ou^t 
to allow her time to recover from those which previously had had such 
unfortunate conseqaences. 

At other times, and one of us has, as a matter of fact, observed 
numerous examples of this, vaginismus is the consequence of ineom- 
plete coitus. Either from the beginning of marriage, which is rather 
tinnsual, or, as is ordinarily the case, after the birth of the number of 
children that the couple have desired to have, they practise incomplete 
coitus. There is no longer any synchronism in the voluptuous sensa- 
tions. The wife, obsessed with the fear of a pregnancy, will not 
abandon herself to pleasure as before ; she waits, and watches for the 
moment which is supreme in her husband. The latter, on his side, 
doing the same thing, generally withdraws before he and hia wife have 
exptxte^xeed their pleasure, and the ejaculation takes place outside of 
the genitals. The only therapeutic measure here of any value is to 
give over such practices, which for the man himself are far from being 
free frcHS danger, so true is it that one most never transgress the laws 
of nature. 

Finally, there ate cases where it is necessary to undertake the actual 
objective re-education of the patitoit, where it is necessary to dilate the 
vagina, by making her introduce into it bougiee or sounds of increas- 
ing sise, until she is quite convinced that it shows sufficient receptivity 
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for the act for which it was iatended. Thii method haa giTen snoceai 
in eaaes of very long standing. 

There are, however, women in whran everything faila, — direct psyvho- 
therapeatie action, prolonged abstinence^ and progreHiTe dilation. This 
is when it ia a question of vaginal pain, whieh is entirely subjective 
and profoondly fixed, for which the therapy must be the same aa for 
the general treatment of all the algias. But these casea are exceptional, 
and, whether isolated or aasociated, the different processes which we 
have JQSt mentioned are almost always able to re-establish things in their 
regular way. 

The contraction of the adductors, if it secoDS to be permanent, forms 
an hysterical manifestation amenable to general treabnent of this very 
peculiar kind of functional disturbance. If, on the oth^ hand, it ia 
only an accidental diffusion of vaginismus, it yidds at the same time aa 
the latter to the same therapeutic intervention. 

We have now come to the very special difficulty which ia constituted 
by female frigidity. A certain number of causes may create it. It 
may h^pen that it is parely relative, and that only the husband is to 
blame. And if, under these conditions, the synchronism of voluptuous 
sexnal sensations is disturbed, it is not because the woman is slower or 
tardy ; it is because the man is too quick, if we might use this comparison. 
It is very evident that under these ccmditions it is the one at fault 
who should be advised, while at the same time the innocent one should 
be reassured. More often female frigidity results from all kinds of 
inhibitions, moral or religious scmplea, fear of fecundation, etc. The 
rdle of the physician in these cases does not need to go any further than 
to calm fears which have no grounds, or fears which they hesitate to 
express. 

On the other hand, one should realize that in women the voluptuous 
phenomoia are susceptible of much greater development than in men. 
There are women, — a very small number, however, — for whom educa- 
tion in this matter accomplishes nothing, and who pass their whole 
life without realizing any sexual pleasure, or without even being dis- 
turbed by the fact. There are many others in whom the pains of 
defloratiffli prevent and inhibit any voluptuous sensations. It is then 
not until after a greater or less length of experience that the woman 
learns to share the sexual pleasure. Snch a phenomenon, which ia in 
fact subnormal, oi^t not to be considered aa a pathological phenomenon. 
When dealing with sach cases, the physician must be content to reassure 
a husband who is disturbed, or a woman who has hitherto been un- 
moved except by the sorry expression of her husband on seeing her 
accept passivdy the passion which she does not share. It happens, 
nevertheless, as we have seen, that by a mechanism of this kind a lasting 
frigidity ia often established. It ia the vei7 desire for volnptnons 
sensations which have hitherto not been experienced which prevents this 
kind of senaaticm from being produced. The wife, htut 1^ her has- 
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band's reproschea, feels that she most be lacking in sensstion, and 
imaguies that she is almormal or badly fonned, and at each new aexnal 
relation there springs np a new emotional state which is pecoliarly 
inhibitive. If the physician is conaolted in time, he m^, by pointing 
ont a healthier point of view, re-establish conjugal harmony, which 
sooner or later will satisfy their sexual relations with the Tdaptaoos 
feelings which belong to it. Here medical intervention is prophylactic 
rather than eoratiTe, since they ask the physician to make a phenom- 
enon appear whose absence is at the time quasi-normal. Bat the lack 
of medical intervention, or any ill-advised direction upon his part, 
would canse a state whic^ was only temporary to beccone lasting. When 
the disturbance baa been establidied for a long time, its therapy is 
much more difficnlt, and here again, as in the case of men, it may 
happen that one can get results from an indirect BOf^^estiou where psycho- 
therapentic action of the most persuasive kind would remain wholly 
inefficacious. 

As a matter of fact, and to analyze things thoroughly, women are 
much less apt than men to have what mi^t properly be called sexual 
fixations; but what is mn^ more apt to happen to her than to him are 
states of moral depression and serious neurasthenia, of which the 
starting-point is of sexual origin. Reproaches, remorse, regrets, im- 
pressions of some special failure, affecting by means of sex the vast 
domains of sentimentality which are so often excited in women, — ^these 
are enough, if the mechaniam of preoccupations continues to give rise 
to serious neurasthenic conditions whose origin one most know how to 
trace out. But then the therapy is of a general order, and does not draw 
any special indications from the special origin of the troubles presented. 

It happens very commonly that functional disturbances of a sexual 
nature are passed on from one of the couple to the other. If sterility 
be the cause, so that the diriiannony of the sexual act becomes for both 
the occasion for reciprocal reproaches, for it may happen that each one 
of them assumes or refuses to assume the entire responsibility, the whole 
eonjugal sexual life, encumbered by auto- and hetero-observation, may 
be peculiarly disturbed by it. 

The intervention of the physician would be of benefit if he could 
explain, direct, and arrange matters; but there is no need to dwell upon 
tins. All this therapy for sexual functional disturbances maj seem 
rather delicate. It is, nevertheless, indispensable to know it, partly 
on account of the frequency of such symptoms, as well as the difficulty 
which one has in curing them if one is only half aware of them. 

We feel that we have only ^ven a few rules which point to the 
paths which must be followed in the treatment of these patients, who 
are often so unhappy, so obsessed, so fishamed and depressed, that more 
than one will not hesitate to escape by means of suicide, from an ex- 
istence which such troubles make unbearable. There is, therefore, no 
place for ridicule or irony in the treatment of sexaal fnnctional dis- 
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torbaaoes, howerer Babelsisiaii they may KanetimM be. One mmt \ook 
upon them a> ezceedin^y wrioo^ and often Tei7 grave oimditioDi, 
beoanse the -wry life of the pstie&t m^ depotd upon their penisteoce 
or their diaappearanee. 

In the treatmeot of a fabe genital fixaticm it ia very fwpwitjt', how- 
ever material may- be the nature of the phenranena that are met with, 
not to make fan of them. If ia a theoretical deaeripticm one may be 
juBtified in using circnmlooatLon, with the patient one moat un the 
right word, the pfaysiologieal or anatunical term. He must be made to 
understand that tlw sexual functions, for a physician at least, am noth- 
ing to be ashamed of, or aothing to joke about. And if it acnnetiiaes 
happens that the patient jokes about his own symptoms, do not follow 
him in this line. He laughs perhaps because he thinks "that it is manly 
to laugh," while all the time he is much more inclined to weep. 

C. Gjmaeadc^cal Pseudo-manifestations do not offer any special 
therapeutic indications. The physieian's duef work connsts in stating 
to the patient, after a sufficiently thorou^ examination, that she is 
perfectly healtl^, in reassuring her concerning each of the special 
manLfestations which she presents, in getting her to turn her attention 
away from her genital organs, and in inniirting that she give up all 
treatment and stop watching herself. This is very simple theoretically, 
but it often runs up against a most firmly established qntematization 
frtiich has been encouraged and developed by a long-drawn-out local 
therapy. It is not a rare thing, under these conditions, for the 
ueurologiBt to be obl^ed to call in the bslp of a gynmctAogiBt, who in 
his torn tells the patient that her fean are foolirii and there is no 
necessity for treatment. The suocessive convictions which one thus tries 
to implant in the mind are not only added to <aie another but become 
multiplied, giving the patient a feeling of perfect security, which per- 
mits her to do, what is the one thing that one is trying to accomplish, 
— namely, to forget the functional manifestations with which she has 
been afflicted and the phobias which have deceived her. 

To speak frankly, these manifestations require a certain therapy, 
but this therapy is prophylactic, and to be addremed to physiciana and 
not to patients. It is not that we wish to deny the value of certain 
conservative practices in gymecology. But for a certain number of cases 
where pessaries, tampons, glycerin, ichthyol, etc., are found to be of 
value, how many others are there where the physician knows perfectly 
well that his patient ia in good health, nevertheless believes it to be 
rig^t, in order to satisfy her, to make her undergo a more or less 
lengthy treatment. He thinks that it will calm her, but he only ex- 
asperates her. She was merely nervous, but she beeomes a neuropath, 
with fixed obsessions concerning her genital organs. The physician is 
responsible if he has been weak enough to look at things from the 
patirat's point of view, and has not had sufficient energy positively to 
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lefose to give her the TmnoewMiy tnatnuut that du wanted. We can- 
not begin to number the women whom we have seen, as often at the 
hospital aa in town, who have been Tictinu of sach local gynncological 
treatment. The thing of which the patiente most be convinced is, that, 
if ^tBj go on noticing and worTying themselTes in this nnnecesaary 
way ^wnt their genital oi^ana, ibey will develop into confirmed neoro- 
patbs, whose life will be as insupportable to thanselvea aa to their 
families. 

IV. FuNonoMii. MAinnsTATioira in ths BxBPiEATtaY Afpaxitub. 

Among the very nomerona ftinctioQal manifestationB which may 
be localized in the reapiratoiy apparatus, there are some which are pnre]^ 
phobic, and which do not seem to us to require any very lengthy de- 
scription, as their treatment in no way difiFen from that of all the 
other fixations, which, being of a purely sabjeetive nature and without 
any peripheral causes, require nothing more than a few psychoUiera- 
peutic conreraations to cause them to disappear. 

Other tronbles, entering into the domain of hysterical phenomena 
or being caused l^ pains, will be studied with one or the other of these 
pathological groupings. 

Only a certain number of particular indicationa present manifesta- 
tions which, following or not some localizations of a primitive phobic 
nature, bring on a whole series of objective distnrbauees which may some- 
times be rather resistant to therapy. 

Of all these troubles the most important onqnestionably is the de- 
cided diminution of pulmonary ventilation which one finds in such 
a large number of neuropaths. We have seen that the causes for these 
are generally of an emotional uatnre. We have also had occasion to 
note the numerous aftereffects, sensations of oppression, rapid breath- 
ing placing a part in the production of certain asthenias, etc. 

This phenomenon, which often passes quite unperoeived, ahould 
not be neglected. There is a considerable number of subjects in whom 
a whole series of Becondaiy disturbanoes have resulted more or less 
directly fnun bad respiratory habits which have generally been created 
by a Bubeontinuoua repressed emotion. Psychotherapy is evidently not 
enough. If one has really found the presence of some such manifesta- 
tion, it is not sufficient merely to state its existence to the patient and 
to explain its origin and ^HuequoiceB to him. It is not enough to tell 
a neuropath, "If yon breathe too rapidly and seem to have a feeling 
of exhaustion, it is because you do not breathe property ;" yon have to 
go still further, and teach him how to breathe in a normal manner; 
you have to undertake with him the woi^ of respiratory re-edncation. 
This the patient oug^t to be tan^t to do while resting as weU as while 
walking. We shall not dwell upon the tedmic of respiratory educa- 
tion. It is not a question lm« of acquiring a greater puhnonary 
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capacity, which is nomul but lued in the wrong way; no exercises to 
develop strength are indicated. It will be enongh to explain to the 
patient in what way and jiut where he makes a mistake by cnttii^ 
short the inspiration and having too long respiratory pauses, etc., and in 
showing him just how a normal respiration ought to be takes, and in 
requiring him to practise it a certain nnmbeT of times every d^. If 
there are asthenic phenomena of a respiratory origin, when the patient 
begins to move about, it will be necessary for him always to pay atten- 
tion and to watch his respirations. If it is conversation which causes 
him to be shmrt of breath so soon, and which has so depressed and 
worried the patient, it will be proper for him to practise breathing in 
a normal way. This exercise of re-education may be carried on hy 
making him read aloud. 

If this therapy is methodically puisued, and if neither the physician 
nor the patient permits himself to repeat the same things, one will 
obtain such excellent results as even sometimes the unexpected disap- 
pearance of a whole series of phenomena, whose relation to the respira- 
tory disturbance had in the first place been passed by unpereeived. 

The same kind of therapy will apply to individuals who, as a result 
of any real pain or thoracic al^a, have immobilized a part of their 
(^est In such cases the patient ought to undress in order to go through 
his respiratory exercises, and stand in frcmt of a mirror, and try to 
mobilise the region which is not sufficiently displaced in the respiratory 
movements. One can, if need be, at the start, mobilise this region by 
any movements requiring force, such as flexion or extension, moving the 
shoulders or the arms according to the type of the immobilization which 
<me has to deal with. 

This method of re-education will generally be very easy snd often 
crowned with complete snecess in a very short time. It is also by 
therapeutic re-education that one gets control of troubles which, like 
aervoos pseudo-asthma, consist really of nothing more than an emotional 
attack with peculiar respiratory fixation. The polypneea of these sub- 
jects is, in fact, more apt to follow a period of apn<Ba of emotional 
origin. The simple advice to breathe deeply and profonndly, as soon 
as one is seized with that kind of respiratory anguish which is the 
forerunner of his symptoms, is sometimes sufficient to enable the patient 
to get entire control of his trouble, if, above all, which goes without 
string, he has clearly understood the mechanism. But in such subjects 
one must not fot^et that outside of acute attacks there ordinarily exists 
a state of snbcoutinued oppression which respiratory education could 
quickly terminate. 

Re-education will be found to dispel coughs following pulmonary 
phobia or laryngeal flzatitms, and is a mode of treatment to be used 
for aphonia and "lost voice." But here the indications become much 
more complex. One must try to force the patient to turn his attention 
from his functional fixation. The object of general psychotherapy. 
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wliile reaHuring the subject and ezplaining to him wbat ia the matter 
with him, is evidently to render him leaa stteative to his fixations. On 
the other hand, once & patient's attention has bem dravn to some 
symptom for one reason or another, or fixed cm some phenomenon 
acquired by habit that has a tendency to reprodnce itself, it ia necessary 
that he should knov how in some vay to control his symptoms. He 
mnst try to prevent himself from coughing even when he feela the 
desire to con{^. Even if his voice has a tendency to die away, he mast 
force himself to speak londly and intelligibly. One will not always 
obtain this result at the first attempt, and the will of the patient, which 
sapportg the conviction of the neuropathic nature of the tiymptoms whieh 
he preaents, would not be strong enough to give him the mastery. 
A whole series of procesBes could be brought in to help the patient, or 
to assure hia progressive re-education. Drawing long breaths, making 
him swallow saliva, taking a book and reading aloud, will often be 
sufficient to inhibit the reflex habit which constitutes the nervous cough. 

As for the patients afflicted with aphonia, one could require them 
to exercise their voices in the silence of their own ro<mis, or oat in the 
open eountiy, by pronouncing aloud the different vowels which bring 
the vocal cords into action. For these Utter patients, if their fixation 
dates back for a long time, it mi^t be useful to insist for a few di^ 
upon absolute vocal rest. During this period of rest a great many of 
their apprehensions disappear, and re-education becomes extremdy ea^. 

We noted, in the course of our study of respiratory flzaticou, the 
comparative treqn&acy of a symptom whieh has nothing to do with 
the respiratory apparatus, except that it originated there. We refer to 
the phobia of cold. Those patients who are afraid of catching cold, 
or of starting up some old pnlmonary lesion which has long sinoe been 
healed, often get to the point where they can no longer bear the 
slightest change of temperature without being extremely upset. It 
sometimes happens that, by the simple action of psychotherapy and 
anthority, the physician gets his patient to the point where he has given 
np all his bad habits. But, in spite of the most persuasive arguments, 
it will also happen that, even though the patient is convinoed in his 
mjnd, he, nevertheless, cannot control his fears.- This is where re-edu* 
cation has more chance of lasting snccess. It might consist in asking 
the patient to gradually overcome his phobic preoccupations by making 
saccesaive trials, or it might also be carried on in a leas direct manner. 
We have been able to cure a patient of Uie phobia of cold by prescribing 
him douches with two jets, of which the temperature is every d^ a 
little high in one and lower in the other. The day when the patient 
could stand, without any emotional reaction, being sprayed first with 
a jet that was very warm and afterward by a jet of very cold water we 
considered him cured. 

The study of special therapeutic indications of respiratory fixation 
is particularly interestii^c in this respect, that in it one finds the dif- 
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fermt meduuinu on vbich re-edncstira maiy set distiactly iaoUted. 
First of all, there is the whole category of dishannonic phranneiui 
vUeh have been eatabliabed onknown to the patient, and which are the 
old or recent remits of distnrbanoe* irtiich the psychism of emotion 
has created. For theee symptoms re-edncatiwi is the only therapy which 
will allow na to feel sore of their disappeanuice. There is also a whole 
aeriea of distnrbaaces which are directly engendered by emotion or 
attention. It is certain that pore psychotherapy can make them dis- 
appear. It is evident that a patient who is sufficiently raieisetic and 
propwly inf<mned may get to the point, by means of his own will, 
where he first neglects his disccHnforts and ends 1^ foi^tting them. 
Bat iriiere this therapy is used by any physiciaos except those of a. 
good deal of snthority, it m^ often fa:U. Bat, if care be taken in the 
method, the processea which are called re^ocative will prove a con- 
venient means of taming the attention of the patient and of interrupting 
the difFosion of emotional phenomena. They have furthermore the 
advantage of suppressing all apprehension on the part of the subject, 
and if the latter, in spite of the general psychotherapeutic action, does 
not immediately feel secority, re-edaoation nevertheless enables lum to 
get to the point of establishing this feeling of secnri^, which, although 
it may come gradoally, is none the leas solidly ecrtahlii^ed. Thus, if 
after explaining things to him, we tell a patient to make light of his 
oougfa or his aphonia or his pleural asthma, we may perfa^;iB succeed 
in causing the immediate dissppeaTance of these phsiomena, which 
under sufficient psychotherapeutic influence will have lost the psychic 
substratum or the emotion necessary to their apparition. But it may 
also happen that the sabject with a feeling of apprehension will say 
to himself, "I shall never be able to control my aphonia, or my cough, 
or my sense of oppresncoi," and that he will get into a more emotional 
condition concerning it. The methods of re-education hy asking tite 
patient for a more frequraitiy repeated but leas intense voluntary action 
will not have this inconvenience. On the other hand, as we shall sea 
further on, the choice between the therapy of genU^iess which is seen 
in methods of re-education and the therapy of authority, bringing th» 
patient's whole will snddenly into play, ought to be made according to 
the varioOB situations in which the patient and the physician find them- 
selves. It cannot help bat be interesting to point out that re^ucation 
is a necessary element when it comes to sabstitating for a bad habit 
a new habit which is only a return to the normal, and that in saeh 
patients, in fact, much derpends on it 

v. SpZOUL ThKBlAPT in CaRDIOVASOTTLAB HunnSTATIONB. 

Cardiac fixations of the psychonenroses will not delay ns long. If 
practically the number of heajt phobias and false cardiopaths is oon> 
nderable, these patients do not offer any eapecial therapeutio indieatioiu. 
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Althongh, on the other hand, a irtiole wriu of troaUes, which we 
have dewribed at some length, may nralt from the 'aetitm of emotion 
cm the heart, yet in sneh esKS there is evidently no poMibility of re- 
education woiAing any direct effect upon this fonctiaiial trouble. That 
which most be combated ib the ^noticnialism itielf, and the psychic 
convictions which encourage it^ and perhaps help to narrow the emotional 
actions into some special physical oh&nneL Only p^yehotberapy can 
play a tme therapeutic r61e. To explain, and reassure and re-establish 
the patient's confidence, to tnnt his attention to other things irtiile re- 
directing the coQTse of his existence, to absolutely forbid him to watch 
himself or to feel his pulse or listen to hia heart-beats, — sach would 
be the course of action among otlier things which the physician will 
have to put into practice and which are leally after all very simple. 
In the great majority of cases a favorable result is obtained, onc« the 
patient's idea is "switched off." As for the patients who are afflicted 
with vascular disturbanoes, who are phobic concerning pain in their 
breast, or arterioaclerosiB, or whose emotionalism haa vasomotor expres- 
sions, they do not indicate the neceauity for any particular treatment, 
and should be maoaged in the same w^ as the false cardiopaths. 

VI. Functional Manifsstations or thb Skin. 

Fnnctional manifestations of the skin do not require any very long 
therapeutie commentary. Skin phobias are curable by ordinary methods, 
and the only fixation on which we need to dwell is that which is offered 
l^ those suffering from nenropa^c pruritus. These are sometimes ex- 
tremely difficult to cure. Patients are obsessed upon the subject to a 
degree that one can hardly imagine, and it is often absolutely necessary 
to treat them in isolation. Qeneral psychotherapeutic treatment will 
sometimes produce immediate results, but this is rather nnnsual, and it 
is very apt to be the case that the cure of such subjects will require a 
oonsiderable length of time. 

The therapeutic regnlations which should be laid down are as fol- 
lows: First of all, as far as possible, an attempt must be made to get 
the patient's attention from his fixation. This, as a rule, is not an 
easy thing. However, by engaging in rather long conversations with 
him, or in getting somebody else to undertake this, one will succeed in 
making him forget his trouble mcmientarily. The fact that under the 
influ^oe of a different set of ideas the patient can pass a greater or leas 
length of time without feeling his itching will furnish an excellent 
psychotherapentic argnment for him to bring his will into direct play. 
According to circumstances, other methods of distraction than conversa- 
tion conld be employed, such as reading, or manual or intellectual woric; 
the ingenuity of tiie physidan will have to be called forth to find the 
best methods to use in wder to torn the patient's attenticm away from 
his itdiing. 
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Tlie patient most attempt to resist the temptation to scratch, even 
if he feelB the greatest need for doing so. As it often happens that 
patients who are very badly afiFeeted seem almost nnoonscioiialy im- 
pelled to scratch themselves, it is necessary to put some obotaolo iu 
the w^ to prevent them from scratching, so that, before they yield to 
the impolnon, the material obstacle forces them to take time to think 
about it. Thus, for example, ia putting the patient into a bed in which 
^ covers are very carefoUy tacked in or fastened dovu, during the time 
that it will require for him to free himself from his covering he will 
have had the opportunity of getting hold of himaRlf and will be able to 
control his desirea 

A sort of re-education may also be carried on at the same time by 
asking the patient to allow a longer and longer time between the periods 
when he must relieve himself by scratching. This method seems to us 
dangerous, because during the whole interval in which the patient is 
forbidden to scratch himself he will probably think of nothing else 
than of t^e moment wh«i it will be allowed him, and, however strong 
m^ be his self-mastery and the power of his will, the obsession will 
have every chance to increase. 

In fact, to prove to the patient experimentally, and by distraction, 
that he can allow a considerable time to pass without feding the need 
of scratching, and to interpose, on the other hand, mechanical obstacles 
between the idea of scratching and its realization, — such are the two 
essential elements of treatment. Oeneral psychotherapy naturally is as 
beneficial here as elsewhere. 

What we have already said coneemit^ patients afflicted with phobias 
of cold spares us the necessity of giving the particular treatment of 
these patients who have educated themselves in thermic senubility, whom 
we meet so frequently, and whose troubles are either primitive, or 
secondary to a phobic condition ctmneeted witti the respiratory 
apparatna. 
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8PB0UL TBMBAPT OT rUNOTIONAL MANXraSTATIONB (OONTINTIKD). 

Ait, tlie functional manifestations which now remain for tu to study 
from a therapeutic point of view belong in different degrees to the 
dcooain of the central nervona system or its peripheral projectionB. These 
manifestations are innumerable, but those which are of an hysterical 
nature will be taken up therapeutically further on. Some msnifesta- 
tiona are purely phobic in their nature, and do not present any spedal 
indications. There are, however, many others among these disturbances 
which show very special and definite therapeutic indicstlonB, which it 
seems to us wise to develop somewhat. 

Abandoning for a moment the functional classifications which we 
have adopted in the first part of our work, there is, first of all, a group 
of symptoms which we wont to study, and which may be brought to- 
gether under the name of symptoms of fatigue. Neurasthenics, in 
regard to the fatigue which they nearly always experience, may be 
divided into three classes. There are some subjects who are simply 
phobic, and who have never had any possible reason whatsoever to ex- 
perience or more particularly to dread fatigue. There are, on the other 
hand, patients who, having originally suffered from true fatigae, have 
afterward remained subjectively exhausted, but in a way which is purely 
psychic. There are, finally, — and this is the daa of patients which, 
for the time being, we are considering alone, — those who are really 
fatigued. That ^notion may give rise to a real fatigue which at the 
same time is psjrchic and physical is very well known, and there is no 
doubt that the repeated and continuous action of any emotional pre- 
occupation leads likewise to this result. If, <hi the other hand, the fact 
be taken into consideration that a great many neurasthenics are very 
much emaciated and for weeks, months, and sometimes years have been 
inadequately nourished, it can be seen that there are patients to whom it 
would be preposterous to attribute the feelings of fatigae of which they 
complain to a purely psychic origin. A therapeutic mistake which is often 
made consists in prescribing, for such weakened people, more or less 
violent exercises, which are supposed to be useful in breaking up their 
emotional condition and calming their irritability, or simply for the 
purpose of getting them in trainii^. By this method, however, nothing 
but physical, moral, and intellectual depression of a more prcnunmoed 
type wUl result. 

Although all neurasthenias are emotional in origin, as we think that 
we have fully proved, yet all emotional conditions do not always neces- 
sarily result in psychic phenomena, or |dienomena of suggestitm oie 
ia S68 
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inhibition due to patholo^cal convictions. It seems to us, then, that, 
in the ease of patients vho are both phTsically and psychically de- 
pressed on account of continued emotional causes, the therapeutic in- 
dications point very definitely to rest and overfeeding, and if necessary, 
in cases of very martced depression or excessive irritability, to isolation, 
which is here a very essential condition of proper rest. 

It is veiy easy to lay down snch rules for patients who appear ob- 
jectively to be very much exhausted. But what is mnch more difficult 
is to determine the precise moment where it seems to be ri^ht to 
tenninate this preliminary but necessary period of treatment and to 
get the patient 'by easy progressive stages into the line of treatment 
which we shall indicate. It will often happen, that, if the work of 
psychotherapy has been normally carried on during this first phase of 
treatment, and if the patient 1ms been relieved of all the moral and 
psychic complications of his condition, he will be able himseEf to give 
yoQ very valuable information, end that it will happen quite naturally, 
when the rest has been sufficient to cause his fatigae to disappear, that 
he will again feel the need of entering into active life, taldng up his 
affairs and putting forth new energy. 

It will be wise for the physician to grant him any such Icf^timate 
deaires^ bearing in mind, however, all the time, this fact, that he has to 
deal with a patient who, by reason of having rested, is wholly oat of 
tnining, and who finds himself in almost exactly the same ratnation as a 
convalescent who is going out for the first time. The part which the 
physician must then play is that of moderation ; he most hold his patient 
back, and not permit him to make any efforts except those which are 
regularly progressive, jforeover, such patients, once started off and 
put upon the right road by general psychotherapy, very rarely present 
any serious therapeutic difficulties, provided, however, that ^ey have 
not been allowed to retain any of their former dread of fatigue. 

As a matter of fact, it will happen also, although not very often, that 
even after a sufficiently prolonged rest the patient will still consider 
himself as suffering from fatigue, and that all effort on his part will be 
accompanied by a greater or lees feeling of apprehoision. Where he 
was onoe merely fatigued he has now become phobic, or rather, though 
the real dements of fatigue have disappeared, the subjective elements 
have pendsted. 

Is there any objective idea whatsoever which will enable the phy- 
sioifLu to tell exactly when the time has come for him to make his pa- 
tients take up their responsibilities, whatever may be their fears or 
their persistent convictions concerning them ! For instance, what should 
we do when we have a patient who is afraid to put his foot on the 
ground but who is very restieas in bed t Under such ciroumstancea the 
Uiing vAich would give na the most positive light on the snbject is 
the patient's increase in weight. Any patient who, having lost a greater 



Digitized .yGOOgle 



THBBAPT OF PDNOTIONAL MANIFESTATIONS. 855 

or leas number of ponnda, has almost Trained his nonnal veight mi^ 
be restored progieasiTely to physiul activity withoat mconvenienee. 
We wonld not be far wrong in thinking that this Hhoold also be the 
guide to tell na the time when be mij^t return to intBUectnal activity. 
But here ire mnat take into accoont the elinieal condition of patients 
at the time when their treatment commenced. This ib becanse, as a 
matter of fact, psychic depressions and phTsic&l depreesiona, however 
closely sasooiated they may be, do not necessarily follow a strictly parallel 
course. There are many snbjecto whom emotional fatigae has affected 
more in the domain of their psychic facnlties and leas in their physical 
activities. There is a small number of patients, on Uie other huid, 
who, altiiongh very emaciated, have nevertheless preserved the ability 
to accomplish a certain amount of intellectual work. The disappearanoe 
of the phenomena of irritation at noise will be of importance; but what 
perhaps can better guide the practiti(mer, and enable him to divert all 
the subjective elements of the persistence of an intelleetaal fatigue, is 
the manner in which the patient behaves during the course of psyi^o- 
then4>eutie conversations. The subject whose brain is truly fatigued 
reasons very littie if at all. From the moment he begins to discuss and 
rqtly, and from the moment that yon see that in the interval between 
the psychotherapeutic convenations he has been reflecting upon things 
of his own accord, yon may without fear let him go back to some 
intellectual wortc, of which, however, you must measure the quantity 
to be permitted at a time. 

In other vrords, a return to nonnal ways and a spontaneous return 
of intellectual activity which is in some degree unpremeditated : these are 
the elements which permit one to consider that the preliminary treat- 
ment of the various aids to psychotherapy has been sufficient. 

The time which, as a matter of fact, will be devoted to such treat- 
ment must evidently vary according to the d^;ree in which particular 
cases are affected. In the majority of oases from six weeks to two 
months are sufficient, and the cases are less frequent whore this part of 
the treatment must be prolonged for several months. It will more 
often be found that this time has by no means been lost, becaose it will 
have given a very ezcell^it opportunity for psychotherapeutic treat- 
menl 

Let US hasten to add that eases of nenrasthenia, with or without 
functional manifestations, which require a very prolonged rest, are rare, 
and that the important thing is not to confuse real fatigae with wah^ 
jective fatigue. 

Now that we have explained oniwlves concerning those facts which 
we are inclined to consider as exceptional, we can continue the thera^ 
peatic study of the functional manifestations to which there is no 
physical substratum, which has not been the case in those tfans 
referred to. 
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L Thb Thsbaft ow FuNonoHAL DiOTUBBANon m THS Nbobo-husouub 
Appabitdb. 

For the nunnent we shall leave tmtoached all hysterical manifesta- 
tions, contractores, paralTseo, choreas, and tremblings, and shall take 
up ovlj physical asthenia on the one hand and distnrbanoes of 
eqniUbriom on the other. 

A. Phsrucal Asthenia. — Setting aside all the exceptima which we 
made in tite cases which we considered in the preceding paragraphs, we 
shall now consider only those subjects whose fatigue is purely objectiTe, 
or who, having originally been greatly fatigued, have remained so and 
do not seem to be able by means of rest to get back their old strength, 
and who, as a matter of fact, are really suffering from secondary 
phobias. 

The asthenia of these patients is made up under such circumstances 
of two different phenomena, psychic phenomena on the one huid, con- 
sisting of conviction of helplessness and of apprehenaicm concerning all 
kinds of tire, and disharmonie phenomena on the other hand, which 
are the more or leas direct resnlts of that very apprehenriveness from 
i^eh the pati^it suffers. We dwelt for a long time upon theee points 
in the first pari; of our woi^ so that it is not necessary to go over them 
again. 

What therapy shall one bring to bear upon these manifestationBt 
Psychotherapy wilt undoubtedly do the woi^, but it must be experi- 
mental^ demonstrated to the patient that he is capable of making 
physical efforts. It is very evident that one most work his training. 
But here one encounters a. series of small practical difficulties which one 
must know how to handle. It is by no means enough to say to a patient, 
"To-day you must walk for two, three, four, or five minutes; and 
every day hereafter you must increase by a given time your walkii^ 
and any other exercise which may have been prescribed." If his train- 
ing is outlined in such a manner, there will be great likelihood that it 
will amount to nothing, or have but indifferent rranlta, and will only 
succeed in strengthening in the patient the psychic conviction of his 
physical helplessness. 

Anything which is apt, in any kind of training, to fix the patient's 
attention on the probable appearance of fatigue is dangerous; because, 
as a matter of fact, the moment the attenlaon is fixed upon the idea,- 
Huhjective fatigue will immediately appear, and from that will come 
disharmonie phenomena which will make the fatigue effective. 

Hence, £rom the moment the training is begun, a certain nnmber 
of precautions should be laid down. Later, when the patient has made 
a certain amount of prepress, he will be convinced that he can get back 
hig old phyaioal activity in this w^, and then they will be unnecessary. 
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for the tubjeet, being reamifed and more ocmfidentt will cany on bis 
training alone. 

These precsutitBis are of varioos binda. Pint of all, it is evident 
that one mi»t avoid the occimenee of any disharmonic phennnena which 
miglit beoome habita, nich as rapid breathing dae to insoffieient 
reapiration, or walkii^ atifOy, which will bring on rapid fatigue. The 
patient, therefore, most be told to walk in anch a in^ that he oan 
aoomnplish it alowly and easily, to try "to keep step," aa we are aceiu- 
tomed to tell him, and to atop frequently and breatiie deeply. It ia not 
always wise — bat that depends npon partieolar cases — to give the patient 
a set time during which he should wal^ and then a fixed time daring 
which he should rest It will often happen, if this ia the case, that the 
patient with his watch in his hand will fix hia attention npon hia walk- 
ing, and will feel subjective fatigue coming on quickly. The best way 
certainly would be for this kind of training to be undertaken with a 
phyneian. It would then be he who would take all the responaibility, 
and who would determine according to the patient's mental condition 
the times to rest and the time to walk, while at the same time by means 
of convenation he would keep the patient from all aoto-obBervatioDB ; 
but it is evident that this is far fnnn being always possible. Thin^ 
must be managed differently, and the surest metiiod seems to us to 
be the following. It oonsistB not in giving the patient a wiiniT tiu"!, but 
a maiimnm time to walk. "To-day,** yon will tell him, "yon will 
walk not more than half an hoar during the d^r," In this way, the 
patient ia not haunted with anxiefy if he does not fulfil the ctmditions 
of his task. On the other hand, the time he is to watch ig not that 
devoted to walking, but that which ia to be given to rest. He leaves at 
a given time, armed with bis camp-chair, if he ia in a place where 
there are not apt to be any seats. He walks for a certain length of time 
along the road, — ^no matter where, provided that it is a ^stance that he 
thinks he can accomplish without fatigue and which will not cause him 
any apprehension. He aita down, looks at hia watch, and rests aa bug 
as it seems to him neoessary. The moment he atarta again,' he loofca at 
the time and calculates how ]ong he has rested ; and by this method, by 
the simple act of subtraction, he will at the end know the exact time 
that he has been walking. At no time in this way is his attention fixed 
upon his walking, not even during the time when he is actually doing it 

One will be astonished, if one proceeds in this way, at the raptdi^ 
with which the patient in most cases will completely lose his sense of 
fear, and will reach the point where, subjectively as well as practically, 
he will behave like a normal individual. 

It is very evident that walking is not the only kind of training and 
development which the phymciaa will be called upon to regulate. All 
forms of physical activity may be affected, either aimultaneonaly or — 
what is mui^ more curious — one at a time. Patienta are seen who a^ 
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tlut Qtey are quite able to walk for an hoar, but unable to stand Btill 
for &n minates. 

Now, the training which is neeeaaary to enable one to atand ia one 
<tf those which oflFen the gfreatest difficulties. Here, again, disharmonic 
phenomena come in. One must be very particular to make the patient 
understand that standing upiig^t does not mean to hold one's self 
abaolntely rigid and fix one 'a self in a position which may not be 
changed even to draw a breath. It wiU often be easy to give him smie 
direct proof that it is quite possible for him to remain standing much 
longer than he thinks he can. All that is necessary to do this is to 
diange the trend of his ideas by means of oonversation, and to attack 
his pathological eonvictiona aa it insM by snrprise. This duty may 
then deTOlve npon some friend of the patient or some one who ia in 
his household. Zt may happen that in your presence the patient will 
be somewhat defiant, and that be will try to give yon some objective 
proof of his subjective incapacity. It bappena in the aame way in 
aome eircomHtancee for walking aa well aa for standing, and also for 
any other kind of particular physieal incapacity, that one will have to 
break through the pathological eonvictions in which the patient has 
bound himself up by surpriang him. This method can be adopted aa 
wdl whether it is a case of general asthenia or one ot oth^ of the localised 
asthenias that we have studied. 

Bat in a general way, all this therapy ought to be amnmed up at 
the beginning in these words, — re-education without drawing attention 
to it. 

It will happen, however, that in a great many cases so many pre- 
oautitnu will be quite unnecessary, and that, having fuUy penetrated 
the paychism of your patient, you will have been able to awaken in him 
a sufficient desire for new activity and a sufficiently strong convictirai 
of a poeaibility of such activity as to make his tnUning take place aa 
natnially as if there were notldng more seriouB the matter than is the 
case in the convalescence of any individual who, having been inactive 
for a long time, for any reason whatsoever, independent of his paychism 
and his will, is anxioua to get baek his customary activity. 

B. DIaturbances of Equilibrium. — ^Uany of these disturbances be- 
long largely to l^steiio, but they are far from being rare in neuras- 
thenics, as a result of phobic phenomena. These are the subjects who, 
believing or fearing th&t they are afflicted with some disease of the 
brain or of tiie spinal cord, or experiencing some form of vertigo, think 
that their kinetic or static equilibrium ia no longer true. By making a 
series of false movements in order to maintain equilibrium, whi8b is 
reslly in no danger of being disturbed, they get to the point by dis- 
harmonic b>oubIes where th^ sometimes make it still more nncert^. 
To explain this, and convince Hum, and re-edocato them are three 
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steps of treatmeot for ibete eases. Their re-edacstioa will conuit simply 
in making the patient walk with somebody near him — it is very rarely 
necessary to support him — so that he has a sense of secnrity, then to 
aA. him to go on to the point where he will simply hold a stick in his 
hand to preserve his equilibrium in case he feels that he is going to 
lose it, and finally in making him walk alone without any aid. 

In a general way, the therapy of these distnrbancefl in nenrasthenics 
is very easy, and does not require any lengthy consideration. But here, 
natni^y, one must at the same time try to make over the patient's 
mental state. 

II. SpBOIAL ThEBAFT of DiSTUBBANCSS of SENSIBILrrT. PAiNa 

We will not dwell npon the objective diaturbancea of sensibility 
which for the most part ^rii^ from hjrsteria. The only phenomenon 
which one may come acron, also, among neorasthenios, is gmeralized 
hypenestheaia dne to psychic irritability. This trouble stands in relation 
to the aubcontinnoas emotional state in which the patient finds himself. 
As saeh, it is susceptible to general p^chotherapy. When it ia very 
marked, it may be neoessary to isolate the patient, who, as soon aa he 
receives only the Tn'"'"'Ti"' of sensations and excitationa, will qoite soon 
foi^t the hyperezcitability which was preoccapying him. 

From the special point of view with which we are concerned, the 
pains are mnch more interesting. They are nervous muiifestationa, 
which, as a matter of fact, are extremely difficult to cure in many eir- 
comstancea. Certain patients are so systematized, the pains which they 
feel create such violent impressions npon them, that in certain cases it 
is almost impossible to draw their attention away from them Yty any 
method whatsoever. The pain sometimes occnrs nnder the form of a 
type of obaeesive pain, and one will find almost as great a diffleulty in 
getting anything to qaiet it as one would experience in helping a mental 
case to get rid of a real obsession. The patient should not be simply pro- 
nounced aa incurable. Althon^ the pain phenomena which are asso- 
ciated with the functional manifestations of difFerent oigana, and which 
as a role are only of mild or moderate intennty, are often very quickly 
cured, the same is not true when serious algias whose starting-point lies in 
BCMne bodily phenomena have to be dealt with, and which cannot be made 
to disappear with any ordinary method of therapy. 

EveiTthii^ here depends on bringing the energy into play and u^ms- 
ing the patient's will by bringing to bear the proper general psycho- 
therapy. It is necessary for the sabject to be not only tcdd, but con- 
vinced, of the nenropathic nature of his pain, and for him to awake to 
the fact that he must control it himself. Whoever the physician m^ 
be and whoever the patient may be, this rule ia for all, and we do not 
know of any other therapeutic method. 
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Here, for example, is a patient irtio is anfEering from a painfal symp- 
tom wbieh. appean io tbe form of a boriog flensation localued in the 
pit of the stomach. This pain ia ahnoat continnons, bnt between the 
times when it is practioally bearable there occar in each day several 
hoiUH when it is very mnch worse, and when, as the patient will a&y, it 
becomes practically inanpportable. Whether he ia sitting down or 
whether he is in bed, he will leap np and be^n to stride abont his room, 
clasping hia abdomen with both hands and nttering deep groans. Tbe 
penpiration will break ont on his forehead, and he will get into a state 
of intense emotion, will find life nnbearable and plan to get ont of it 
it nu^ sometimee happen that soch a patient may be cnred in a few 
day^ even thon^ he may have suffered for montha or pofisibly for 
years. We conld qnote a great many ezamplea of such cores. 

In the majority of cases - isolation is distinctly indicated. It is not 
always absolutely necessary, bat the thing which ia indispensable is that 
tiie patient mnst put forth a tremendoos amoont of energy. When the 
painfnl symptoms are starting in, it is necessary for him to force him- 
self absolntely to keep still. He most take a hoc^ and compel himself 
to read aload, or, more simply, to recall what haa been told him, — 
namely, that his pain will snrely disappear if he knows how to get the 
mastery over it He mnst then calmly, and with something of heroic 
tranqaillity, wait for it to pass. From this first eff<Hrt he will gain 
■conething, becanse from the very start the dnration of the painfal 
attack will be considerably lessened. At the end of a few weeks, some- 
times only of a few days, nothing will remain of those manifestations 
which disturbed the patient's life for so many months or years but a 
very disagreeable memory, which the patient who is now wrapped np in 
his core most not go back to any more often than is onavoidable. 

An algia is the ^rpe of functional manifestation which can be cared 
only by stoical contempt It is also necessary, however, for Hm patient 
to receive from a vigorous dose of psychotherapy sofficioit faith and 
strength to work him np to the point of making an effort which re- 
quires that all his will and all bis energy ghoald be bent upon his core. 
To try to cure an algia by dow and gentle methods is almost certain 
to nm the risk of a set-back from which the patient will emei^ com- 
pletely hopeless. It is almost the only functional manifestation whose 
therapy needs be so sharp, and the only one where methods of re- 
education, of distraction by surprise, etc, are nnable to supplement the 
patient's deficient will or the insofBcient authority of the physician. 
This does not apply, it is of conrse understood, to any but the great 
central algias, which are more often foimd in neurasthenics under the 
titie of monosymptomatic functional manifestations. 

All pains of phobic origin, due to fixation of the patient's attention 
on some point of his body, and by the sub-continuous calling forth of 
a pain whose cause has long since disappeared, may be treated in tin 
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ume way. Bat other proceases, aacb aa distractioD, tomiog the atten- 
tion away from the tronble, and the siinple psychotherapeotic action of 
explanation, may often be snffieient to canse a disappearance of phenom- 
ena which, as a matter of fact, occupy only a Eonall place in the symp* 
ttmiatio ensemble. In a aimilar way precordial, abdominal, genital, or 
perigenital pains can be made to disappear at the start, if the patient 
is reassared concerning their canse, and if one is able to get the pa- 
tient's mind off of the possible disease with which he believes himself 
attacked, and to arrive 1^ re-edaeation at the point where any functional 
trouble that has presented itself may be made to disappear. In cases 
like this the pain is for the patient, or becomes for him, nothing more 
than a psychic justification of a pathological conviction ; the disappear- 
ance of the pathological conviction brings abont the disappearance of 
the pun, even thon^ ^e latter has been the origin of all the symptoms. 

Ill, Thebapt of thb FuNtTnONAL Manifestations op the Oboans of 



These flxatioiu will not detain ns long. Sometimes consistinff of 
pore phobic manifestations, sometimes resulting, as in the case of 
irritability to noise, from a condition of fatigue or an emotional state, 
sometimes caused by disharmonic distorbances, snch aa a deafness of 
attrition in those patients who do not hear because they do not even 
attempt to listeii, they do not fumidi any special therapeutic indica- 
tions. And the patient whose futh is established, and who has been 
made to understand the real canse of the troubles which he presents, 
concerning which we have already sofficientiy expatiated, will easily rid 
himself of them. 

IT. Therapy of Nbbvoub and I^ohio Manifestations Pbopiblt 
So Called. 

Here, on the other hand, there are nomeroua special therapentic 
indications, and, even though we eliminate from onr actual study all the 
distorbances which have any connection with hysteria, there will still 
remwn much to do if we mention all the processes and all the thera- 
peutic precaotiona which belong to these very specialized localizations. 

A. Disturbances of Sleep. — ^In the first part of this woi^ we set 
forth OUT ideas ctmceming disturbances of deep. We have shown that 
there are insomnias due to edncation in subjects who, either accidentally 
or on account of the way their lives are arrai^ed, have formed s habit 
of doing with very little sleep; insomnias of phobic origin in patients 
whose fear of not sleeping has made them restless and chased away 
their sleep; insomnias due to the obsessive action of some emotional 
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cause which eziBta spontaneonslr Id the patient '■ conaeioiuDeas, or iHiidi 
he Tolustarily keeps recalling. Finally we recall that there is a niiok - 
series of sleep disturbances resolting from a leas marked state of pre- 
occapation or which are dne to pore antcHniggesticm. Theae are not 
expressed objectively in the fonn of insomnia, bnt are broaght home 
to the patient in the form of simple sabjective impressiiuiB. 

Of all these manifestations insomnia dne to education ia undoubtedly 
the one which is most difficult to treat. Among those patients who have 
formed a habit of not sleeping more than an hour or two each nig^t, 
or going to sleep at the start but wakening at a given hoar, the re- 
establiahment of normal sleep is often extremely difficult. We have 
seen patients who without any question have been suffering from severe 
neurasthenia, but in whom, with a physical and moral symptomatology 
which was sometimes extremely complex, their insomnia would be the 
only thing left at the end of a given time that would refuse to yield to 
any treatment. We do not hesitate to confess that as far as this muii- 
festation is concerned we have had some therapeutic failures, but we 
have also had a certain amount of succeas, which enables us to lay down 
certain conditions by means of which one has the chance to obtain 
favorable therapeutic results. 

There are, first of all, a rather large number of people who have 
become accustomed to their insomnia and who have planned their lives 
accordingly, knowing that, whatever they do, their ^eep comes 
rlqrtiimicaUy, with a rhythm, it is true, that is insufficient, but never- 
theless is perfectiy r^nlar. These patients busy themselves until the 
time when their regular hour of sleep is at hand. They read or do some- 
thing with their hands. If, in their case, it is the waking hour which 
comes too eiu'ly, and not the fact that the hour for going to sleep is 
delayed, they plan to fill the hours which must pass before it is time to 
get up. In itself this method of living is legitimate, for one must 
remember that they are wide awake and feel no need of sleep, and 
absolute inactivity seems to them peculiarly distressing and something 
which they try to avoid. But it must also be realized that in this way 
their habit is encouraged and strengthened, and the first therapeutic 
indication which must be ^ven to these patients is to tell them to give 
up doing anything whatsoever during the hours which should normally 
be devoted to sleep. Not only must they cat off any occupation, bat, 
still further, they must try not to think about anything whatsoever. 
They must behave exactly as if they were going to sleep again naturally, 
but, above all, they must not think anything about their deep. 

This advice given alone is very rarely followed by any immediate 
result, but if the patient has the courage to force himself to follow 
this preseription for a snffident length of time, and if he will be con- 
tent to wait for some weeks, it may have a favorable result, and then 
again it m!or happen that it will be inefficacious. 
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One should then try, if we may use the expression, to throw the 
patient's habits off their track. In order to aeeompliah this, he most 
be made to go to bed at all aorta of hoars, and his ref^ular honra of sleep 
encroached upon in different ways. If, for example, he is accostomed to 
fall asleep at about eleven o'clo(^ at night and wake at one in the morn- 
ing, he must be told to go to bed at times other than those of his nsoal 
habit. 

If, on the contrary, we have to deal with a patient who does not 
sleep until far on in the night, one would go to work differently. For 
^[ample, if the patient sleeps between four and six o'clock, one would 
waken him after he had slept a half an hour or an hour. It might 
then happen that he would fall aaleep again, and perhaps deep for a 
very long time. 

Even in this way success is not always certain. Certain pby- 
Bioiana in these cases have recourse to hypnotics, and tiiink to take 
advantage of their action in such a way as to cause sleep before the 
usual hour or to prolong it by this means. They then prescribe for 
the patient veronal, trional, or sulphonal. But the chief thing is not 
to give an hypnotic of A given dose at a given time. Still further is it 
necessary that the patient should not form a habit of being able to go 
to sleep only by such an artJBcial aid, and that one should not be 
obliged to prolong indefinitely the use of any drag which will finally 
lose its effect In this lies the danger of such a proceeding, and it is 
for this reason that we do not recommend it, having too often seen in 
our practice sabjects who for years have not been able to sleep without 
the aid of drugs, of which they have naturally grown to take larger 
and larger quantities. 'We much prefer in these cases of rebellious 
insomnia to advise qtonging off with tepid water, or prolonged tepid 
baths, from wlueh treatment we have more than once had very good 
results. 

At all events, we think it extremely dangerous in dealing with such 
insomnias to practise such devices as obliging the patients to take 
violent and long physical exercise, with the end in view of tiring them 
out, and fairiy forcing them, as it were, to sleep. As a matter of 
fact, the effect which is most often prodnrad is, that the patient reacts 
to his fatigoe by absolute insomnia, and that by such practices he 
loses what littie sleep he had, which, althou^ it may not have been 
sufficient, yet was comparatively restfuL 

Quite to the contrary, in very obstinate oases, we think that it is 
much bettes to have reoourse to absolute zest, even to isolatitm, which 
has sometimes succeeded in ovensoming insomnias which hitherto had 
resisted all the tiierapeutic measoret which had been employed. 

The treatment of patients whose insomnia is of phobic origin is also 
not without s(Bne difficulties. If there are some subjects who, for fear 
of not getting enough sleep, get to the point where they sleep more 
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tlun th^ need to, and whose iiuoiniiia ia, as a matter of fact, pnrdy 
■abjeetiT^ there aie othos whoee insonmia is abnlatelr real. Thnngii 
thnr restlemieH, and the irritated stat« that they work thenuelvea into 
while waiting to fall asleep, they are constantly repelling the sleep 
which only aiki to be allowed to come. The r61e of the physician most 
evidently be to reassnre his patient, and to explain to him the eaoses 
of his insomnia, which in themselvefl have nothing to do with sleep. 
But that is not always enough, and the patient often clings to his fear 
of insomnia so strongly that the bad habits which he has formed are 
frequently kept np in spite of all psychotherapentic intervention. 

The treatment which consists in requiring the patient to lie per- 
fectly still in bed while waiting for sleep to come, or of requiring him 
to employ some mechanical device, such as counting indefinitely in a low 
voice, BO aa to permit sleep to steal upon him nnawares, etc., se^us to 
\m poor, for it only heeps the patient's mind either upon his craving 
for sleep or (wh&t amounts to the same l^ing) npon the fear that it 
will not come to him. 

The therapy for this symptom must be handled a little more subtly. 
If simple therapeutic action has had no results, or if, in other words, in 
spite of all one has said to him, the patient cannot get to the point of p^- 
ing no attention to his theoretic or real insomnia, one must resort to smne 
more circnitons method. 

Here is one method which has sometimes succeeded for ns. After 
having made onr patient understand that the restless conditaon into 
which he woriced himself was the only cause of his insomnia, we have 
asked him to go to bed at some time before bis usual hour, telling him 
not to try to go to sleep then, but simply to give himself time to 
allow the excitement caused by his day to quiet down. He may get up, 
we tell him, half an hour later, and not go to bed again until his 
accustomed time. Now, during this period, when the patient, thinking 
that he is simply resting, is not trying to go to sleep, it frequently 
happens that he falls asleep and does not wake up until morning. Fnnn 
that time on, being reassured, he will go to sleep normally. 

In fact, in such coses the methods of distraction are those which are 
most likely to succeed. The physician will have to exercise all the 
ingenuity of which he is capable to make them fit the particular circum- 
stances. Bnt here again he will fall into a series of therapeutic errtHv 
if he trunks that by tiring his patient physically, or putting him through 
a severe hydrotlierapeutic treatment,, he will get a good result. The 
insomnia will, as a rule, only become more pronounced, uid will have 
a natural caose, for we know that excessive fatigue is apt, etea in many 
people who are perfectly well, to drive away sleep. 

Now that we are ready to take np the insomnias which arise from 
tiie fact that the patient, whatever he may do, is pursued by an obsessive 
preoccupation, or those vrbiclx encourage the voluntary persistence of 
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each preoocapatioiu in oonaciotumMB, the th«rapy is quite a diflereat 
thing. The iuBomnia is only a secondary phenomenon, and ita diaap- 
pearaaoe will be bronght abont b7 the diB^>pearanoe of the csoaes wfaich 
created it. 

Rest, isolation, and overfeeding, which permit the snbjeet to get 
hold of himself more easily, and which cann the disappearance of all 
those troablea which emotional fatigue, itself the caose of insomnia, has 
bron^t about, with tiie addition of psychotherapy, with its reoon- 
stmctive and liberating action, will be enou^ withoat resorting to 
any indirect processes, to bring back sleep to mch patients, who some- 
times have been withoat it for a long time. All those snbjects who do 
not sleep becanae they are thinking about tbii^ are mndi more pre- 
occupied by their thoughts themaelTes than by the inwmnia which 
follows them. 

In the great majority of cases, such subjects have no phobias con- 
oeming sleep. However, it may happen that the mechanisms will com- 
bine, and that even in these cases methods of distraction and even 
those of re-education may be found useful. As a matter of fact this 
is rather rare. It is necessary, however, to point out the possible 
existence of such an association. 

As for the functional distorbances of sleep, restless sleep, sleep whieh 
leaves one still tired, etc., which may result either from a pure sugges- 
tion, or in the case of a patient who is much preoccupied by reason of 
the repeated invasions of the psychological automatism into the domain 
of conscionsness, their treatment evidently requires general psycho- 
therapeutic methods, and has no special indications. 

B. Headache. — The headache of nenrasthenics has a doable origin. 
Often it is a question of a true headache, — a headache due to fatigue, 
which disappears Bpootaneoualy with rest in isolation, or even sometimes 
by the simple action of rest alone, under the conditions, it must be 
understood, that emotional fatigue is not kept up by any persistent 
preoccupation. This first form of neurasthenic headache yields to the 
action of psychotherapy ccmibined with its suppl^nentary adjuncts. 

Under other circnmstances, the headache is only a sabjective phenom- 
enon, which by a sort of instinctive logic the patient aaaociates with all 
his psychic weaknesses, whether real or theoretical. He will translate 
under the form of headache the impossibility wbich-he feels, for example, 
of doing any work. It is along the same line of reasoning, or perhaps 
more conscious, that so many young people or youi^ S^i'ls, make a head- 
ache their pretext to excuse themselves from some duty which they had 
not performed or which had not been finished. Between an impression 
of helplessness and an impression of pain, the subjective mai^n is not 
very great, — not great enough in any case to prevent neurasthenics from 
quickly taking advantage of it 
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It goes witbont sf^ing that, therapeaticalty speaking, the fate t4 
this kind of headaohe is directly aasociated with the diminittion or 
the disappearance of the psychic aatlienia with which it is associated. 
Psychotherapy is all that is needed here, and in itself it will be sofflcient. 

C. Psychic Disturbances. — The disturbances of psychologieal 
functions which we obeerved in nenrasthenics spring, as we have seen, 
from a certain number of different mechanisms. Tme psychic asthenia, 
due to emotional fatigue ; false psychic asthenia, occurring more often 
in patients who are preoccupied uid who cannot succeed in turning 
their attention to outside things, or who are put to consideTable strain 
to obtain such a result ; phobic symptoms or obsessionB : these, in short, 
constitnte the disturbance which are most frequently observed. 

True psychic asthenia, due to fatigue, jrields to rest, whether or not 
accompanied by isolation. It oug^it to be relieved in a comparatively 
short time, and we have already indicated the way in which one csn 
tell about how much time must be allowed for a curative rest 

False psychic asthenia may fallow a tme asthenia. It occurs in 
patients who during a period of fatigue have becrane absolutely con- 
vinoed of their maital weakness, and who are so convinced of their 
inability that they refuse to make any efforts, which, from the start, 
they think would be quite nseless. False asthenia may also be established 
alone as a result of the patient's really finding considerable difficulty 
in performing any intellectual work. These difficulties have nothing to 
do with any lack or psychic deficiency whatever, but are only the 
natural expression of the impossibility which a preoccupied patient will 
find of fixing his attention on anything but that which is preoccnpying 
him. 

Evidently, in the presence of snch troubles, general psychotherapy 
will be all that is required. The m(nnent the preoccnpationg disappear, 
the ^mptoms which were secondary to Uiem will have every chance of 
disappearing also. It is no less true that attention is a psycholt^cal 
function which educates itself, and which to a certain ezt^t, if it ia 
not nsed, can be brought into play later only with some difficulty. This 
is an idea which the physician on^t continually to bear in mind, for 
it will often be necessai? for him progressively to re-educate the atten- 
tion of his patient. 

There is no lack of means of accomplishing this; from simple 
aritlunetical calculations to the most complex problems, there is a whole 
series of gradations in the attention necessary to solve them. One can 
employ these if the patient who is to be re-educated has any idea of 
mathematics. 

The habit of making a summary of what one has read, and increas- 
ing the amount and the difficulty of the subject, is something which 
is possible for any patient to do. Along these lines a thousand 
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wayB may be found in requiring patients to BOBtain their attention more 
and more until they thenuelves recognize the fact that they are capable 
of normal wort^ Some precantitms, however, most be obeerved. For 
inatanee, it is not wise at the start to ask a snbject who is still con- 
Tinced of his helplesBneas, and whose outlook on life is pesBimistic, to 
fasten his attention on any intellectnal work which is at all like that 
which he was used to doing in his normal state. Under these oon- 
ditions there would be too great a chance that the patient by comparison 
with his former faciUty would eiaffltwate l™ actoal incapacity. Also 
in laying out the daily amount of intellectual work to be accomplished, 
the amount most be carefully limited and planned in such a way 
that the impression of fatigue may not arise and bring with it a whole 
series of depressing ideas. It seems to us that the best way is to act 
exactly as in the treatment of psychic asthenia, to whidi, mutatis 
mutandis, and to avoid too much repetitdtm, we refer the reader. 

How shoold one act in the presence of a patimt who is affected by 
varions phobic sjrmptomsT These, from the therapeutic point of view, 
are of two kinds. Sometimes the phobia refers to something objective, 
and is in ocmaeqaenoe, saoh as is the case with agoraphobia, — we refer 
here to that of the neurasthenic, and not of the major psychasthenic, — 
BOBceptible to re-education. To reassure the patient, show him experi- 
mentally that he may be master of his photna by progressively making 
him accustomed to the various elements of which it is composed. This 
is the rule to follow in such cases. It means practically that one must 
therapeutically organize and direct the struggle irtiich the patient must 
make against his phobia. 

Bat when it is a case of phobias which depend purely upon ideas, 
such as the phobia of suicide or of doing harm to stnne one (Jse, where 
any objective re-edncati(Hi is quite evidently impossible, how can one 
then proceed t This is an important matter, for tiiese phobic symptoms 
are bound np with intense emotional states, and it is most essential, in 
order that a neurasthenic should be cured, tii&t they should disappear 
at the same time as the emotion, which can be (as we have seen) both 
the cause and the consequence at one and the same time. 

Something is already accomplished when the patient has been re- 
assured and shown the nature of the symptom from which he is suffer- 
ing, and the difference established that there is between this symp- 
torn and the impnlsion which is the only thing that could lead to 
suicide or crime. By such steps one will get to the point where he will 
be convinced that he is mnning no risk, and ^ere he will assnre him- 
self that he will never commit suicide and never do any harm to any 
<Hie nnless voluntarily and for some given reason. He will take less 
precaution, for instance, to avoid passing an open window or seeing or 
touching fire-arms. He cannot help having an involuntary appre- 
hensioD, and here we are in the donain of the sabconscioos snd psj^o- 
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logical aatomatism. It is evident, that, every time the memory of hia 
phobic ^mptom is called forth by the aBsociaticm of ideas, it Till 
produce in the patient's mind a very disagreeable impreasion, accom- 
panied by this feeling of apprehension, which is a minor type of 
phobia, purely involuntary and quite subconacioua, against which the 
patient may struggle, but whose apparition is none the lees quite in- 
dependent of his will. 

It seems to us, that, when we have to deal with symptoms vhidt 
bring the paychological aatomatism into play, we most take into ctm- 
sideration the condition which attends its most frequent and most in- 
tense occurrence. It is very certain that any idea whatsoever will have 
all the more chance of crossing the threshold of consciousness if it 
has been recentiy associated with a great number of facts or things. 
In the presence, therefore, of phobic symptoms of tlie kind which we 
have just been considering, we do not always advise starting out to 
make a sort of experimental straggle against the phobia. If we are in 
the KxHn of a patient who is afraid that he will sometime throw >iiTn»alf 
out of the window, if we open the casement wide to prove to him how 
certain it is that he runs no risk, and to base onr argument on the very 
fact that instead of throwing himself toward the window he draws back 
into the room, it seems to us that such a proceeding is very good to 
try once. Nevertheless, we would not thiqk it wise, especially if one 
could not have continuoas psychotherapy going on at the same time, 
to ash the patient at the start to sleep with his windows wide open; 
nor would we advise those who are afraid of naked weapcois or fire- 
arms always to have a set of razors or a six-barrelled revolver uid a 
number of guns lying aboat. Such metiiods may give excellent results. 
They may cause tJie almost instantaneous disappearance of phobias, 
sometimes of loi^ standing, by the feeling of security which they give 
to the patients. Bnt they may ^so enooursge a state of unintermittent 
emotionalism, and, by multiplying the association of ideas, work the 
phobia into a much more continuous though possiUy lees violent con- 
dition. It has often seemed to ns that it was more prudent at first, 
and sometimes for a ccmsiderable time, to he sUent concerning these 
phobic symptoms. It seems to ns Hiai it is often more necessary to 
teach the patient how to forget than how to struggle. To wi^draw the 
patient from his daily surroundings both of people and of things in 
which the phobia was started, to avoid everything that may recall it 
to him, to avoid even mentioning it, in short to get as far away from it 
as possible, is perhaps a cowardly proceeding, but one which, neverthe- 
less, often snoceeds very well, when the patient, it is understood, has 
been previously reassured concerning his condition. 

When pew ideas have been bom, and a different association of ideas 
has come, bo to speak, to overlay and blot oat the old phobic aaso- 
dations, they will be called fortti much more funtly. The 8tn]^^e 
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vill then be, bat only then, ccnnparativelr ea^ for the patient, and 
will take plaice withont the aid of any emotional phenomena^ whidx are 
often dangerous because they are d^resaing. 

Aa to the disturbance of tiie will which, according to certain anthon, 
is characteiicrtic of nenrastJienia, we do not believe in it. Quite evi- 
dently, in people who are greatly fatigued by emotion, the will is 
secondarily deficient, as it might be in any one who was ill or oon- 
Talescing; hot it is found to be virtually intact after sufBcicait rest. 
The thing that is lacking in the neurasthenic is not, as we have so 
repeatedly said, his will, bat it is a point of application that will make 
his will persistent We have laid sufBcient stress upon this in oat 
chapter aa the general psychotherapy of the moral and mental con- 
dition of the neurasthenic, on the necessity there is for the physician 
to redirect his patient's mind for the very porpoee of fumiriiing his 
will with a point of application. It does not seem to as necessary to 
retnrs to the subject. 

v. Spkoul Therapt of Htstebioal Stuptohs. 

Althoogh contrary to the descriptive order which we have adopted 
in the first part of this work, we have thought that it would be in- 
teresting, from the point of view of the therapeutic study, to treat all 
the hysterical symptoma together, because, as a matter of fact, some 
very general lines of treatment are applicable to all of them while at 
the same time some require very special treatment, — ^rery special be- 
cause they apply ooly to hysterical symptoms, and very general also 
because they apply to all these symptcnns. 

This is because hysteria is therapeutically, as a matter of fact, 
composed of two things, a mental and moral condition on the one hand 
and symptoma on the other. Altitough the moral condition of the 
hysteric, as well as his mental condition, may be very direcUy helped 
by the psychotherapy of persuasion, we cannot apply the same treat- 
ment with any success to the aymptoms. A person who is preoccapied 
or who has some localized phobia can be reasoned with, for these phenom- 
ena have a positive psychological reason for being; bnt how can we 
leaacm with a person whose sjnnptom, like that of any hysterical symp- 
tom, is merely a minus sign, a psychological lack of interest, if one 
mif^t so call it, concerning the function or the organ which is affected t 
One could not, therefore, properly speak of persuasion as havii^ any 
effect in such cases, but we might better nse the words "act of re- 
calling," or "re-education," to describe the actions to which we refer. 
It must, nevertheless, be understood that oil that we have said concern- 
ing the action of sthenic emotions in the toatment of tlie psycho- 
neuroses is true for hysterical symptoms, and that the best action of 
recall, the very condition onder which re-evocation is possible, will be 
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Uie duappearance, under the action of sthcoiic emotioDa, of all those 
ideas and emotional maaories of every kind which could be continued 
by inhibition. 

But, outside of the very special r61e of sth^c emotion, — ^which, 
however, cannot always be voluntarily produced, — it has alwayg seemed 
to us that the therapy of all vhysterioal Bymptoms might be summed 
up in this formula — ^re-education in isolation. 

If it is a question of contractures, of paralysis, or of disturbance 
of general or special sensibilities, there is no treatment for the hysterical 
i^ymptom other than isolation. It has been experimentally proved as a 
fact, and a fact which must be admitted, even though the reason for it 
often escapes us. It may be that isolation acta by suppressing all out- 
side causes for emotion, or that it acts by encouraging the patient to 
target tiie inhibitive emotional cause, or it may be that the action is 
due rather to the concentration of the patient's psychism, which when 
not in isolation is readily dissipated, but which in solitude is concen- 
trated sufficiently to recall the foi^tten functions. It may be that 
isolation exercises an action of ccmstraint upon patients whose symp- 
toms may in some cases, though certainly not in all, have arisen from 
suggestion, and that in order to be free from tiieir solitary confinement 
they are willing by auto-suggestion to throw off their symptoms, ft 
is quite certain that vrith patients whose character is difficult to manage 
and with children and young people this mechanism may be very fre- 
quently used. Isolation then acts in the same way that a more or less 
strong emotion will act, producing the ^Eeot of a moral shock upon the 
patient, which is capable of "letting loose" his constraint. When in 
hysteria, for example, one sees the attacks which have been uninter- 
rupted, such as contracture or paralysis, disappearing within twenty- 
four or forty-eight hours, it is perfectly evident that isolation acts as 
a moral shock would in such cases. 

At other times it is possible that isolation has an element of con- 
viction which acts upon the patient's mind, and that in this way the 
idea becomes more firmly fixed in the patient that he can be cured and 
must be cured, and that he will not be restored to liberty until the 
symptoms which have troubled him have disappeared. The one thing 
tiiat we must not forget is that in snch cases Isolation is an imperative 
necessity, and that, whatever may be the way in which it acts, its action 
is at least favorable, and generally sufficient. 

The second element of treatment consists in re-education. It Is by 
means of re-education that all the special psychotherapeutic actl<»i has 
its effect. This re-education includes two elements, according to whether 
the loss of voluntary action is associated or not with the persistence of 
automatic action. Here, for instance, is a subject who Is suffering from 
an hysterical hemiplegia, — ^that is to say, he is incapable of any volun- 
tary motor action in one half of his body. The process of re-educating 
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him c(H)siBtB Bimply in asking him to bring his will to bear iiptm his 
Tolnntoiy moTemente, making an ^ort to perform some of them par- 
tially at fliHt, and then to make them more completely. Another 
patient is anieBtfaetic. Be-edacation in this case will teach the patient 
to fix hia attention on his sensibility until the mental representations 
will again correspond to the stimoli. 

Be-education in cases of this kind is only an act of recalling or an 
act of reconatitation. 

Here, on the other hand, is a patient suffering from an hysterioal 
contracture. As far as phenomena of consciousness and will are con- 
cerned, he is practically paralytic, as he has lost all capacity for 
voluntary movnnent. Hia contracture is only due to the persistence of 
an automatic action, which, as we have seen, is practically bat the 
continuation of the impulsion received at the moment when the dis- 
location was established. Here the action of re-education will be two- 
fold : it will be pasmve in a lai^ degree, and will consist of appropriate 
movements to break the existing contractnre, while, on the other hand, 
the patient will be asked to pat forth his will directly to produce the 
movements in the contracted limb. 

As for the way in which this re^edncative will can put forth its 
scrficitationa, it ou^ to be directed toward opposing the convictions 
of faelplesmeas which the patients have experienced, an inverse con- 
viction which expresses itself in afBrmations and authoritative deeds. 
One should not hesitate to encourage these solicitations of the will in 
s(MDe practical form. The patioits who do not make any pn^reas 
should be punished in scone way, and those who do improve should be 
rewarded. The gradation in more or less complete or more or less 
severe isolation will give steps in this ladder of punishments and 
rewards, which may be used with advantage. The permissi<Hi to receive 
letters, and visits, or the privilege of going out for a walk if one 
wishes, etc., will constitute, for example, motive influences which will 
often have mnch more effect than the most snbtle persuasion in de- 
termining the patient's efforts. 

What we have called "punishments" must be limited to this, and 
this only. We absolutely disapprove of all processes of intimidation, 
which are more or leas brutal, in the treatment of hysterical symp- 
toms. The method which we employ is that of absolute fitmness, under 
which the patient, however, can see that we have his interest at heart. 
It is what we might describe as an iron hand gloved in velvet, and, 
according to our way of thinking, it is the only thing which is truly 
lo^cal, for we have been convinced for a long time that an hysteric is 
not a person who im^ines himself ill for the fun of the thing, hot that 
he is quite as much to be pitied as the neurasthenic. 

There are no hysterical symptoms which will hold out against this 
therapy, whose details we shall not dwell upon, because what we have 
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just uid BeemB to iu to be gafficient to direct re-eduoation aceording to 
«ach particular cose. Bat it moat not be imagined that, becanse it 
happena bo freqneoitly, the cure alwaya takes place rapidly. In a great 
many cases one cannot predict the length of time that will be re- 
quired for the treatment. There does not even aeem to be any definite 
relation between the long standing of the symptoma and the time that 
will be required to make tiiem disappear. But in a general way we 
might say that the symptom is either cured very quickly or it is cured 
very alowly. Intermediate cases are, as a matter of fact, rather rare. 
While tiie treatment of the symptoms is being carried on, the strongest 
pedagogic influence upon the mental condition which has allowed it to 
become established should be put forth. This action oo^t always to be 
prolonged, even after the symptom has disappeared. For in it lies the 
prophylactic therapy which we shall refer to further on. 
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P8TOHOTHBUPY AS BBQABDSD BT PET8I0UK8 AND PATITOTB. 

Wb havc now taken tip the majority of fancta<mal manifertations 
which seem to tu to require aome ipeoi^ treatment. In one ease it is 
stm^le and endeavor, in another it is paycholc^eal forgetfolneas, in 
gtill another it is diiftnu!ti<ai in the etyinol<^oal sense of the word, that 
is chang^in^ the coarse of ideas. Elsewhere it is the re-edacaticai of the 
patient, sometimes volontary and sometimes carried on without the 
patient 's knowledge, which must be thon^t out and directed according 
to each particular case. One sees how great a diversi^ tliere may be 
in psychotherapeutic work. When people say that psychotherapy has 
always existed, and when physicians state — ^remembering how they are 
wont to comfort and encourage their patients by patting them affection' 
ately on the back — ^that they have always practised it, we feel that 
they have not taken the subject very swionsly, tTndonbtedly it is 
p^ehotherapy, and one of the best forms of pcyohotherapy, to take on 
interest in the moral welfare of a patient. But it is not enough to be 
interested in it as a whole, or en nuuae, if we mi^t so express it ; (me 
mnst concern one's self with every detail, with its intimate and some- 
times very remote causes, and chiefly in all the different consequeneea 
which the moral condition of a patient is apt to result in under emotion 
as well, and, above all, in all the different consequences which are apt 
to occur to the patient's moral condition when in a state of onotioD. 

We diaU have finished with our therapeutic study when we have 
pointed out a few of the particular ways in which psychotherapy is 
indicated to the physicians who practise it, or to the p^ients who put 
themselves under such treatment. 

In order to practise good psychotherapy, it is absolately necessary 
to know one's patients through and throagh in every put of their 
personality. This is a necessary condition, but it alone is not enough. 
It is also necessary to know one's self, and to realize whether one has 
sufficient tact and authority to handle a certain patient, and to what 
degree one is capable of inspiring his confidence. 

This is because, although the psychotherapeutic result which is 
sou^t for represents a constant factor, the various methods of psychic 
addon are variable factors depending upon the physicians and upon 
the patients. Given a certain ^mptomatic ensemble, certain pc^cho- 
therapeutac procemes will be successful when practised by a certain 
phyncian on a oertahi patient, but the ssme w^ have no value at all 
if practised by another physician on a different patient. His age, his 
positi(m, his plaque, and even the tone of his voice maj lend an 
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authority to one phyBician which will be wholly lacking in another, and 
will permit him to practise a veiy different psychotherapy from another 
man who may be obliged to confine hinuelf to some other methods. 

All the preliminary endeaTors of tiie physician sboold be to gain 
his patient's confidence, but this confidence should in no wise be forced, 
lest he experience a rebuff. 

Take, for example, the act of confession, upon whose liberating 
action we have dwelt at such lengtii. To try to force the patient's 
confidence, and to urge him to make an absolute and unrestrained con- 
fession, without having first been able to inspire him with a feeling of 
sufficient security, is to run the risk that the patient will not wholly 
unbosom himself. Later, if you have succeeded in completely winning 
his OMifidence, it would be apt to be the case that, having bec(»ne en- 
tan^ed in his denials and reticences and former fibs, he would not 
like to acknowledge them. 

All therapeutic work which is lacking in patience is apt, in some 
way, to be compromised. This confidence, which a yoong and inex- 
perienced phydcian can win only after a long time, will very often be 
called forth immediately by a physician who has more presence and 
authority. 

Take again, for example, the assurance of cure, which is so com- 
fortii^ and strengthening. It is very certain that the physician who 
does not impress the patient will not be able to make him see this 
possibility, bat that when such a statement is made by an expert it will 
be regarded as a certainty by the patient, when he would have c<si- 
sidered it merely as a pomibility if a leas experienced man had ottered it. 

Let us take, for instance, a patient suffering frcun some functional 
disturbance. A physician would tell such a subject to pay no attention 
to this disturbance, and to treat it as though it were of no consequence, 
assuring him that it is purely negative in its effect. He will be 
believed if he says this with a sufficient tone of authority, and the 
patient will rapidly get over it without any other treatment, but the 
aame patient would receive the same advice with much less conviction 
if it were given by a physician whcHU he did not consider bo well 
informed. 

Often, however, in order to avoid a set-back, one would be obliged 
in some particular case to have recourse to methods which are much 
slower and more certain, aucfa, for example, as treatment by re-education 
or distraction. 

But the authority which cme may enjoy and the confidence which 
one can inspire are things of an extremely personal nature, and cannot 
easily be expressed in valnea. Is there any way for a physician to 
know just how much power he possesses in this direction, especially as 
the effect of such power varies in different patiraits and with individual 
affinities! It is simply a question of the way that one impresses a 
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patient, and is purely a matter of tact. The majmer in whicli ihe 
patient belUTes, and in which he gives his replies, the manner Id which 
he listens, the nature of the objectiona which he raises, his attitude of 
donbt toward medical statements, are all just ao many elements which 
enable one to a veiy great degree to determine just what are the beat 
measares to adopt in order to gain control over a given subject. One 
will always succeed in inspiring confidence in a patient and acqoiring a 
sufficient authority over him, under the conditions which we have just 
given ; but this does not necessarily happen immediately, and the con- 
fidence thus gained is liable to be shaken by various infiuences. You 
must know how to feel and understand the attitude of the patient him- 
self toward you. This will reveal new ps.''chotiierapeutio needs in the 
patient To regain a confidence or authority that has been ahatcen 
requires a certain delicacy of touch. 

All of which amounts to the same thing as saying that psychotherapy 
cannot be practised unless the physician is in perfect sympathy with 
his patient. When it is a case of the moral treatment or psychotherapy 
for funeticmal symptoms, this is always an indispensable condition. 
This feeling of fellowship or sympathy should be perceived the 
moment it is established, for it is only when it comes that it is possible 
to obtain a cconplete confession, and to start in upon the work of re- 
orientation in the personality. One must also be able to know just 
how far it goes, and whether the patient is capable of accepting, for 
certain of these functional manifestations, the conception which the 
physician has and which is generally quite different ' from his own. 
Tact, moderation, and observation must all come into play, but, as a 
matter of fact, it is simply a question of an impression whiclk is always 
easily felt when this indispensable bond of sympathy is created between 
the physician and his patient. 

Altiioagh when the physician is not armed with sufficient authority 
he is obliged to proceed cautiously with all his patients, there are, on 
the other hand, subjects whose treatment necessitates a certain man- 
ner of conduct particularly adapted to their cases, on the part of all 
physicians. Although the psychotherapeutic action may vary with phy- 
sicians, it varies still more in connection with the patients, their age, 
sex, characteristics, education, and even their religion. 

First of all, age furnishes a certain number of special indicatiiHis. 
One would not, as a matter of course, dream of employing the same 
psychotherapeutic methods with an old man, or a patient well on in 
years, as with a young person or a child. 

There is no doubt that in the case of a child, or evm of a youth, 
the most profitable psychotherapeutic action may be practised upon the 
parents, who are, in the majority of eases, responsible for the symptoms 
which their offspring display. Although the action to be brought to 
bear upon the older people be that of persuasion and reasoning, in the 
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ntBJorily of eases that which is appropriate to Hia Tarioos gympboma 
occurring in yoooger mbjecta is the action of aathoritj. Neither the 
child nor the young person is able to reastm. It is ymy rare to find 
that education, whidi is nothing more than a Itmg-continaed sug^ceation, 
has devdoped s critical spirit in them. !What is found in these sub- 
jects, on the other hand, is a spirit of eonb*adietion, the common reaction 
of tlie weak and the yonng to the suggestion of others. To attempt to 
reason with a child or a young person is to nm great risk of seeing 
the symptom grow woiaa, and, far from being cured, to plonge them 
into a much more complex and intense symptomatology. That one 
should take advantage of childish sentimentalities is natnrally to be 
understood ; a child may be asked to try to act in this manner or that, 
for example, in order to please his parents,— that goes without saying; 
but to explain to htm the why and the wherefore of his symptoms will 
often be to lose valaable time. Only one form of therapy is called for 
here. It is that which e<nisists in using appropriate measores to 
oblige or eonatrain the child, or youthful patient, to give up his 
symptoms. Isolation is often indicated in just such cases as a somewhat 
coercive meamre, and 01^;ht not to be abandoned untU. tiie subject 
makes up his mind to give up the Tarious symptoms which he presents. 
Simple statements and sa^estionB while awake are, we feel, practically 
the only things that are indicated in such cases. Still, it must be 
ondergtmd that, among yonng children who are very emotional, the 
action of sthenic emotion should by no means be neglected. But one 
shonld always be on one 'a guard against more or less conscious tendency 
to simulation, and to more or less marked auto- and hetero-saggestibility 
which BO frequently characterizes the infantile mentality. If we may 
be allowed the expression, children are much more apt tlian grown 
people to lead their physician a dance, and if the latter does not take 
this into account the tiierapeutic result will often be curiously com- 
promised. 

Precautions of the opposite nature must be taken with self-centred 
old people who are fixed in their systematizations. Any determined 
statement or conviction too anphatically expressed which is opposite to 
their own way of thinking is sometimes qnite enough to destroy the 
certain value of all consecutive pEfychotherapeutie treatment The systems- 
tizations of the aged must be slowly and gradually penetrated. At 
least, it must be nnderstood if he is a little weak, and has at the end 
of the long road of life returned to an infantile stage in which, credulous 
and Bu^estJble, he will pay no attention to reasonings which he only 
vaguely understands, but will, on the contrary, not be able to stand out 
against plain distinct statements. 

In a general way and without reference to any particular cases, we 
find we have to treat patients of each sex in a different way. The 
critical spirit is rarely much developed in woman. Her sentimentality, 
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however, is luaally exuberated. The beantieB of a ^llo^sm and the 
fine points of a sabtle or poasibly specions at^^ameut will leave her 
oninoved; ahe will perhape be carried away by the harmony of sound, 
bat rarely by the harmony of ideas. But to make ap for Has, all the 
chords of sentiment are ready to vibrate, and the physician who does 
not take advantage of the fa«t and play upon them will lose his best 
and surest mode of action. A woman more than a man needs repeated 
and almost nninterrapted psychotherapy. She is by nature more 
variable. Her psychic oonditiona follow one another quickly and with- 
out much coordination. When a man is away frcHn bis phyncian he 
reflects ; a wcman forgets much more quickly what he has told her, at 
least if what he has said has not touched ber in the vital part of her 
sentjmentahty ; but, although in a man the sentimental emotion dis- 
appears very soon, to give way to logical thought, in a woman, thon^ 
the action of the reason is somewhat fugitive, the action of sentiment 
lasts a long time. It is very important to take these ideas into ean- 
sideradon in practising p^chotherapy. 

Other indieatitms, which are often very important, may be drawn 
from the charsicter of the patient, — ^not lus artificial character, or that 
mask, one might call it, which his sickness gives to him, but bis previous 
character. The methods to be employed with a patient who has always 
been weak and cowardly will by no means be suitable to a person who 
has hitherto been full of enei^ but is temporarily down. To ask the 
former to make the same effort of will that one would demand of the 
latter would often be imprudent. For the latter it is often enough 
merely to point out the way; but with the feeble individual, on the 
contrary, we have to guide his every step, as he hesitates at trifles, and 
even when he is set upon the ri^t road he loses sight of his destination 
and sees nothing bat the obstacles in the way. 

There are other elements of character which are also very essential 
if one is to succeed in directing the patient by psychotherapy. 

We have said a great deal about the liberative action of oonfession, 
but it is more or less difficolt to obtain, not only on account of the 
nature of the thing which the patient may have hidden in his heart, 
but also on account of the habit, which he may or may not have formed, 
of wrapping himself up in an impenetrable personality, which he con- 
siders unapproachable. The influence of education plays a very weighty 
part in matters of this kind, and especially religious education. 

It is a certain fact that we keep during our whole lives the mentality 
of the reli^on in which we are brought up, whether we have remained 
faithful to oar religion or not This mentality is of great importance 
in the fonnatitm — ^we might almost s^ in the essential characterisHcs 
— of character, and, even with a person who has become a freethinker, 
a monotheist, or an atheist, it does not require a very long c(mvenation 
in order to know what religions beliefs he formeriy adhered to. 
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It U b7 no means onr intention to make any profession of faith 
whatsoever, but this does not hinder us trota saying, that, from the 
stand-point of phjnaieians, the; are oUiged to reoognuse that it is very 
much more diflScult to produce any psychotherapeatic action upon a 
Protestant than upon s Catholic, and this, we repeat, is true wheUier 
or not the aae or the other has remained faiUiful to the religiona con- 
ceptions of his youth. The Catholic, accustomed tiirough confession 
to disclose the most secret depths of his intimate personality, acts with 
infinitely less reserve in the presence of the physician than the Protestant 
He shows the psyehotherapeutist nothing of that instinctive and 
irrational defiance of the latter, who considers his personality inviolable, 
and who meets any one who tries to get at the depths of his being with 
a sbme wait, and often rather a rough one. Those unfortunates whose 
disease or isolation or unsympathetic environment have forced upon 
them the solitary worship of their own personality show a very similar 
mentality. It is positively painful for all temperaments like these to 
acknowledge their mistakes, or to even let any one know their con- 
victions or their profound aspirations. They raise a little altar within 
themselves, the searching of their conscience forms the sacrifice of this 
worship, but no one else may approach this altar, no one else may be 
present at the sacrifice, under pain of being accused of persecution or 
sacrilege. One sees that in sach subjects it may be very difficult to 
practise psychotherapy. Accustomed to examine and to reason about 
things that cannot be reasoned about, to know their impressions and 
feelings, it is hard to reach them in any of the strong emotions. As 
for reasoning with them, which in fact is somewhat difficult in all in- 
dividuals, they are so set that they consider it as an attack upon their 
personal dignity. What precautions one has to take with invalids like 
tiiis ! One must proceed by insinuations, by questions with implications ; 
one must guess what they do not confess, get the patient in such a mood 
that he will think that be is drawing frimi his own inner consciousness 
ideas which, as a matter of fact, come to him only at second hand; 
and even that is often not enough. As a rule, all these "shut-in" per- 
sonalitiea take two or three times as long to cure as those who, also 
having their secret gardens, yet are more willing to allow their con- 
fessor, their friend, or even, if the case demands it, their physician, to 
enter it. 

It seems illogical to admit that there may be neuropaths who do not 
second the efforts of the psyehotherapeutist, and who accept with very 
ill grace, which they barely disguise, all the efforts which he makes upon 
their behalf. The fact is, however, very rarely observed. When it is 
the case of minors isolated by the family authority, the matter is of not 
much importance, and isolation very quickly rights these faults in their 
characters. But when one has to i^al with adults, the question of how 
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to conduct one's aeli is much more delicate. It must not be forgotten 
th&t tliese are patients, and that conseqaently the physieian's self- 
respeet is not to be considered here. He must not depart from his usual 
manner, unless he finds himself dealing with a subject who is inclined 
to "take his physician's bead off." In such a case two solntions are 
possible. Either the patdent can be sent away and nothing mwe 
done with him, which is evidently not at all honuiue, or else one can 
render him most energetic aid and give him a good sound rating. The 
last proceeding is the cme to whioh we generally have reeoorae, and it 
has always given excellent results. 

Finally it mi^ happen, but the thing is rather rare, that one has 
to do with subjects who are so convinced of the incurabiUty of their 
condition that, while they do not show any ill will, but are extremely 
grateful, and even moved by all the trouble that they give to other 
people, they will none the less make no attempt to pass out of "the 
jelly-fidi stage." In such cases some strong emotion <»r some moral 
shock which is capable of vitalizing them must be found. We 
have several times sneeeeded in coring such patients by making them 
give, more or less by force, tiieir word of honor to take hold of them- 
selves and improve. This method succeeds chiefly among those psycho- 
neurotics who have some monosymptomatic form, and. We repeat, among 
those subjects who have chiefly lost all hope of being cared. This was 
how, in a case of complete aphonia which had lasted for four years, 
coming on in a woman thirty years of age, after extreme emotion due 
to the death of her mother, a case in which all psycbotherapentic methods 
had come to nothing for four months, the return of her speech was 
finally obtained by making the patient sign an agreement, upon her 
word of honor, to speak at a fixed date. It is evidmt that in this case 
the reason tliat tills method gave such a good result was because it was 
addressed to a person whose nature, we happened to know, was npright, 
and to whom, as the patient told ns more than once afterward, the idea 
of breaking her promise produced extreme moral suffering. 

It is only by considering the social environment and the education 
that the patient has received, that the physician can plan his methods of 
psychotherapy. This man with severe asthenia, who says that he is 
incapable of any intellectaal wotk, will have read, when he comes to 
consult his phjmician, nearly all the neurological literature which might 
interest him. However fatigued he may be, being accustomed to dis- 
cussion and criticism, be will already have laid down in his mind a 
parallel between whatever one mi^t have said to him and what he baa 
read. He will have some answer ready to give a phymcian on every 
subject, and if the latter is taken unawares and does not know how to 
give him a ready answer in return, his influence will become decidedly 
weak. Nevertheless, when one meeta patients who are really very well 
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educated, and who are inteUigoDt, they will lend themsdvet readily to 
your reaaon. The ntnation, however, is quite otherwiae when one has to 
deal with people who are oaly semi-edacated, and iriio are conedted by 
what they know, which, though aometimeB coverinjr a great many sub- 
jects, is rarely profound. Proud of their knowledge, but oftea with 
very limited comprdieoBion, their minds are like a ^assy surface, irtiidi 
the poyehotherapentiBt finds it almost impossible to gain a hold on. 
Among these we find the sjrstematiBts and the ultra-scientiita who are 
as finn in their pathological oonvictioiia as they are in their politieal 
ideas. If "Monsienr Homaig" had been neurasthenic, he would no 
doubt have been incurable. 

Such patients are very difficult to treat. It is a loaa of time to 
reason with them. Proof even does not convince tbem. Moreover, they 
are often so sentimentally atrophied that the action of their sthenic 
emotions becomes effective only when it has to do with their pride, or 
ambition, or their own good opinion of themselves. With these patients 
one has to say, apparently quite impressed and convinced of the truth 
of their fiist proposition, "Now, you are an intelligent and well-edu- 
cated man . . . and you will understand that . . ." One can often win 
tiiem by flattering when it would be impossible to make any appeal to 
their feelings. 

Such cases are, fortunately, rare, for such subjects possess almost 
none of the qualities that are necessary for one to become neurasthenic. 
One, however, meets some who are very emotional and depressed, be- 
cause they consider themselves to be shamefully misunderstood. Being 
such, which is quite the contrary to the great majority, and the almost 
universal condition of the patient which we have to deal with, they are 
very seldom interesting because they sre 8etd(Hn sympathetic To tell 
the truth, it is not tlLcir fault alone, but rather and above all the fault 
of the enviTonmeut in which they have lived. They are the result of 
erroneous principles of education, of which onr actual state of society 
shows periiaps only too great a tendency to multiply applications. If 
in such patients the physician does not find a single reeponsive chord, 
and if he feels himself unable to penetrate whatever conviction they 
nu^ hold, one last resource remains for them, — namely, to enforce his 
auUiori^ by simply giving orders and commanda One will often be 
surprised to see how these shallow, undisciplined characters will often 
accept a statement or consent to obey when they merely have to do it 
passively. If one lets them argue or reason, one is lost. 

It is very different, on the other hand, with patients who come 
frcnn the class of people living nearer to a state of nature, who have 
along with their lesser education a better developed sentimentality, 
great spontaneity of feeling, and often very good sense, which is far 
&om being a detriment. With them all tiiat one needs to do is to 
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get into toach with them, to talk to thnn simply, and oot to try to 
dazzle them vith any scientific jaigoa that tiney do not onderstand. It 
is not necessary (or the physician to give them all of this external knowl- 
edge, at least as far aa anything coneeming the pathological idtiiatioD, 
which, as we have just seen, is merely a tjierapentic threshold. They 
have hearts. One can talk to them about their feelings. They have 
good sense, and s straightforward, almost self-eridrait argument will 
always Strike them more than subtle reasonii^. Along this line suc- 
cess will be certain. As far as the treatment of the psychoneuTOBes is 
concerned, one mig^t say, more than nnder any other cinmmstaDces, 
"BleBBed are the simple-hearted, for they will be cored." 
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PBOPHTIiAZm OF THE PSTCH0NEUB08E8. THE UOBAL b6LB OF THE 
PHTStCOAN. CONCLUSIONS. 

It IS a very etnumonplace apborisin to eay that preventitai is better 
than etue. Preveation siinply means to practise hy^oie, and, if a 
handred yean from now an bistoriaD shonld try to give tlie moat 
diaractenatic medical work of our present century, it is very probable 
that the thing Uiat would strike him most in the medical evolution of 
onr period wonld be the development of (Ik science of hygiene. It is a 
subject which deals with the masses. It lays down the measures to be 
taken to avoid epidemics or endemics. It is also interested in the 
individnal, loote for hereditary defects, and outlines the best method 
of living and the best form of nourishmeot that could combat t^eir 
possible tendencies. But the same historian, who will describe onr 
century as a centnry of hygiene, will not fail to express bis astonish- 
ment that physicians seem to be so firmly convinced that their pre- 
ventive action should be limited exclusively to physical life. Is it pos- 
sible, however, to dissociate in any being a physical organism on the 
one hand which will function auton(»nou8ly and in some degree spon- 
taneously, and on the other hand a psychic organism which will think 
and feel in space t It is true that physicians are willing to concede that 
the physical may exert some action upon the moral part of the being. 
But is there any living thing or relationship in life which ia so one- 
sided! We do not think so. It is the very essence of life to be com- 
posed of phenomena which are at the same time both cause and effect. 
It is hardly necessary to soar into metaphysical abstractions to show 
that it is by that very thing that life goes on. We can hardly mention 
the action of the pl^mical and the moral without in the same breath 
stating the reciprocal action of the moral npon the physical, and if, in 
the course of the preceding pages, we have made our thought clear, the 
reader most have seen that, according to our way of thinking, all the 
functional manifestations of the psychoneuroaes are the direct result of 
pathological deviations of this action of Uie mental upou the physical. 
Why then, as we have a physical hygiene, should we not have a mental 
hygiene, whose care it is to prevent diseases of the psychism just as 
physical hygiene tries to prevent diseases of the bodyl Why, if the 
physician is interested in treating diseases of the morals and the devia- 
tions which occur between the psychophyBical relations, should he leave 
die work of correcting and avoiding defects, whose causes be cannot 
exactly determine or whose consequences foresee, to the exclusive care 
of spiritual directors and pedagoguesf That certain great edncators, 
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Thetber inspired or not b; rellgioiu and philosophical priaciplee, have 
been able to lay down precepts which will, empiricallj at least, help one 
to realize moral hygiene and health, is a fact which we ahoold be the 
last to discredit or to fail to acknowledge. This does not prcTent ua, 
however, from seeing that, if we want to find definite cause of this 
extraordinai7 modern increase in nenropathic manifestations, we can- 
not attribate it to anything else but the modem lack of moral education. 
The role that others have not filled satisfactorily or have left unnoticed 
the physician has the right to adopt. Knowing the importance of 
hereditary defects and being able to determine the constitutional element 
of a psychic situation, acquainted ttirough long experience with all the 
woes of human mentality, knowing how these are constituted and what 
have been their natural consequences, why should he not have the right, 
or rather would it not be his duty, to go on still further, and lay down 
certain generalizations and essentials which should serve as moral prin- 
ciples of life! Unquestionably such ideas would only draw forth 
raillery from some, indifEerence from others, and scepticism from the 
majority. Moral hygiene is not yet taught by any chair in the facnltr 
of medicine, and the physician would be thought to have lost standing 
who made a practice of palpating a patient's sentiments or aiucultating 
his conscience. There are orthopedics for irregularities in the spinal 
column or the limbs, but there are not (at least not yet) any ortho- 
paedics for irregularities of the psychism or the morale. Would people 
really believe that a physician went beyond his province if he consented 
to become an educator, and if, knowing why and how a moral malady 
is apt to start, he should try by counsel and warning to strengthen the 
patient's resistance against it, and teach him how to avoid those factors 
which predispose him to it T 

This function, which we insist is right for the physician, would 
never under any circumstances be denied him when he has to do with 
patients whom he has cured. Does he not warn a neurasthenic who has 
regained hia health to avoid any strong emotions, and to lead a very 
regular life, so that by suppressing causes he may ward off effects? 
Emotion, we have seen, is the great factor of the psychoneuroses. To do 
everything one can to avoid emotional upsets would be the surest guar- 
ant«e against relapse. But the very essence of emotions is just the fact 
that they overwhelm one when one is not expecting them, and the patient 
who has given way so to sentimentality, and shown so much personality, 
and has beeo so emotional as to become a neurasthenic, would not know 
how, without much discomfort and emotional conflict, to lessen the de- 
mands upon his life. Therefore, does it not seem that, from this point 
of view, one on^t to practise prophylaxis T 

It is of no use to try to escape from one's emotions; the chief thing 
is to learn to judge theuL But, in order. that such judgment msy be 
posnble, it is necessary that the whole persimality of the patient should 
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haTe been (uriented in s moaoideistic sense, snd turned toward some 
practical philosophical or religions end. It seems ahnost elementar7 to 
refer every happening whatsoever to its general effect upon life, and 
to the halt or tiie retardation which it may cause in one's jonmey to a 
given goal. Nevertheleas, there are very few peraons who judge thii^ 
according to their alwolate valne in relatitm to life taken as a whole. 
However, if one should act in this way, one wonld avoid many of the 
great climaxes which result from trifling causes. If one could teach a 
patient in this way to judge the valne of his emotions, and not to be 
too much affected by ttdnga which are going on in the fidds aluig his 
way, bnt which offer no barrier nor even a trifling obstacle to his path, 
one will have rendered him the greatest possible service. 

But it is not only facts in outside life which are apt to hinder the 
general onward march of oor subject's life; he is held back by the 
depths of his own nature, by his previous edncation, by all the bad 
habits which he has formed daring the course of his disease, whidi 
cause him frequently to halt or go more slowly. Physical and moral 
auto-examination, with the inhibition of the will which necessarily be- 
longs to Bach 8 habit, seems to us to play a very important r81e from 
this point of view. It must be understood that this anto-examination 
may be the natural result of the absolute lack of confidence in himself 
which the patimt has contracted during the course of his disesse. 
But, even whoi his self-confidence has been more or less restored to 
the patient, the habits which he acquired previously are very apt to 
r^nain with him. It is the phyacian's duty to show him his danger, 
and to point out to him the way to avoid it or to protect himself from 
it. Here his advice will vary according to different personalitieB as 
well as to circumstancea. There are some aabjecta who should be advised 
to change wholly the direction to which they have been accustomed. Such 
would only be the case with those who are constitutionally scrupulous. 
Others should be asked to give up absolutely, without any question, the 
habit of examining themselves physically, and to refuse to attach 
any importance whatsoever to any eymptom that was not very severe 
or that had a l<^cal cause. And, although one would hardly have 
the right to tell any person not to examine his conscience or 
to weigh all his resolutions, yet he might at least be asked to 
proportion the time spent upon his self-examinations to the import 
tance of their object. 

If, as we think we have shown, a patient becomes neurasthenic because 
emotion gains the upper hand, he will remain normal for all time after 
he is once cured, if he can only learn to use his reason, and to have it 
always <m hand and in working order for every happening in life, and if 
he knows how to take advantage of it, to correct bad habits which have 
already been formed. 
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We have had a great many snbjeets to treat ^rtio were extremely 
nearasthenie. We have been able to follow sereral of them daring a 
good part of their lives. There are some who have aiutained great 
ahoofcs, and otheis who have gone throagh many leaser emotional phases, 
but they have always known how to withstand them. The essential Uiing 
in well-ordered psychotherapy is to give the patient a greater moral 
and p^ychie resistance than he had before the attack of weakness which 
made him come to yoo. 

Is it possible to practise a in^phylactic therapy for hysteria and its 
■ymptoms t 'Hiia seems to develop oatorally from the e^lanations given 
eoneeming the nature of these xymptoms. The patient must be tanght 
how to establish a more resistant intellectual control, as well as to 
distnut his impressions and sensationa, chiefly those which have to do 
with his own special emoticmal reaction. Bnt in such caaee the most 
important thing seems to oa to be the re-orientation of his personality. 
Any person who is striving toward a given end, whose thoughts and 
actions are coordinated by it, loses at cmce that mentaUty which is so 
peculiar to Iqnterica, and which is dne, as we have seen, to all kinds of 
incoiirdinationa When we really wish to go anywhere, are we apt to 
be overcome by any great emotion on the way, or to be stopped by an 
attack of hysterical hemiplegia T 

There are trtiU sobjects other than confirmed invalids for whom the 
prophylactic care of the physician ean be of peculiar value. We refer 
to diildren whose constitntional emotionalism is seoi from their eariieet 
years, and who are in a position to bectmie candidates for eventual 
neuropathic disturbances, but which could be prevented by well- 
managed psychic and moral l^giene. Little things who flush or torn 
pale and who start or tremble at nothing, who are alternately sad or 
exuberant, who fear new faces, bnt who cling desperately to those in 
whom they have confidence, — ^these show in such maimer their physical 
emotionalism, as well as their moral emotionalism. That this emotion- 
alism is taken advantage of in bringing them up is too often the case, 
and mothers who are somewhat sentimental develop this sentimentality 
still more in their children, and we find them becoming timid, over- 
scmpnlooB, and restless. They will have an absolute lack of confidence 
in themselves, considerable self-esteem, and very great snsoeptibility. 
They will have their affectifms exeessively developed, anderstanding 
nothing of the need of sharing with others. They will not dare to do 
anything, but will suffer from everything; although th^ will need to 
find some rational direction outride of themselves, yet they will not 
submit to any but sentimental goidanoe. They will be in a perpetual 
state of agitated excitem^it, but it will be purely interna! and have no 
application to anything. The most senaible person who tries to educate 
26 
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them, tutleas he appeals to them thzoagh their pride and sentiment, will 
only make them exasperated and rebellioaa. 

And v/hea they go oat into the world and are oUiged to shift for 
themaelves, by reason of their orer-emotionaliam and their poor equip- 
ment for the struggle, they will ran all the more risk of failiog, bec&nse 
their very inferiority multiplies the opportunity for emotional distorh- 
anees. They will only take a half-hearted interest in their career, which 
theiy have chosen withoat knowing why. They will fear reproach and 
will not stand any critidmi. Let anything happen to upset them in 
their sentimental life, and they will immediately sink into a state of 
depression and wilt become nearasthenics. 

But, if their education had been better directed, if they had been 
tau^^t to feel lees and to be more discriminating in their judgment, 
such unfortunate consequences could have been avoided. All that woold 
have been necessary would be to teaeh them whenever they felt a wave 
of emotion to locA for the cause of it, and to get hold of tbemaelves by 
examining it, as it were, from an intellectual point of *view. Later on, 
it would have been enough to teach them tiiat all feeling or sentiment 
is dangerous when it impedes action, and that, on the other hand, one 
cannot demand absolute reciprocity in all affairs of sentiment. When 
they were quit« young they ought to have been accustomed to making 
prompt decisions, and, if one had been able by the wise comprehension 
of their personality to start them off along certain given lines, one could 
undoubtedly have avoided what otherwise had been the almost fatal 
failure of their existence. 

Amtmg men of science there are few who, like the pt^cian, are 
made by the very nature of their studies so opposed to all metaphysical 
abstraction. The mathematician reasons concerning time and space, the 
physicist and the chemist are obliged to come to abstract opinions which 
are beyond physical or chemical reasoning oonceming the formation of 
matter, the physieiaa, who deals only with concrete material in its most 
oomplex and highest forms, has no tendency to indulge in abstract 
eonceptiona wlucb take him away from practical realities. A great 
isathematician or physicist most of necessity be at the same time a 
philosopher and a metaphysician. Medicine and' metaphysics, however, 
are two terms so diametrically opposed to each other that they can 
hardly ever be brought together. The physician who is a positivist, 
sceptical, indifferent, and still farther very apt to be ignorant, abeo- 
Intdy refuses to let his mind wander off into the realm of abstractions. 

But, although one can see how Ae ph^ician who is interested only 
■in the body may show the greatest indifference to all the problems of 
life, in the metaphjrsical sense of the word, the same thing ia by no 
means true for him who desires to be a physician of the mind. This is 
the case of the psychotherapeutist. 
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We an certainly most strongly opposed to aoy systematio psycho- 
therapy which, starting from any particular philosophical or e^cal 
system, will impose a point of view which is often qnite opposite to all 
their previoos conceptions npon patients who are still lacking in control 
and incapable of discussion. We hold that psychotiierapy mnst appeal 
first of all to the feelings and to sentiment. We do not mean by that 
that it should be practised npon the antomatic psychic fonctions ; quite 
the contrary, it should, from the very start, be addressed to the per- 
sonalis of the patient on those points which are the most secret as well 
es the most qniTering and resp<m8ive. It is not until much later, how- 
ever, that the psychotherapentist may dare to dwell npon abstract 
ideas, without running the lish of doing the patient more harm than 
good, by introducing, into a mentality which is already diffuse, additional 
elements of uncertainty and disorientation. We have already said, — 
and we do not hesitate to repeat it, — ^the first woi^ of the psycho- 
therapentist is to let daylight into the mentality, the mtnality, and the 
persamality of his patient, and to bring to bear upon him whatever 
arguments may help to build up his former personslity according to 
whatever intrinsic value his personality may have had. 

But psychotherapy should never be advocated without knowing that 
the patient, once he is cured, will aak his physician for moral support and 
general directions concerning his life. He will ccmsult him as if he 
expected him to lay down some rule which will henceforward definitely 
protect him from any new moral failures in the fatnre; he will also 
try to find out just why it is that he fell ill, and how he was cured. He 
will have been shown that what he must try, before anything else, to 
do is to r^ain his self-control, and to establish moral control over his 
physique. However slight may be his intelligence and instruction, he 
is going to call upon you to settle this double problem of free will and 
responsibility on the one hand, and relations between the physique and 
the morale on the other. 

According to our ideas it would be very ill advised for a psycho- 
therapeutist to refuse to enter into a discussion npon these points; and 
to draw back into a narrow positivism by denying the principles which, 
whether metaphyacsl or not, justify and warrant his methods of 
procedure. 

There is one case, however, where the physician must be silent. If 
he has to deal with a patient who has very strong religions convictions, 
what need has he for metaphysics T Faith is enough, and serves the 
purpose much better than any amount of reasoning. Whether the 
pl^si^an be sceptic or atheist, he has no right to attack beliefs wliieh, 
as experience has shown, fonn the firmest prop and the surest sap- 
port. Do you think yon can replace by any deterministic doctrine or 
moniBtio nmception what constitutes the very framework of their per- 
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sonali^ in patients who, from their infancy, liave been accoatomed to 
believe, posaibly without reason, but nevertheless with faith and feeling, 
and accustomed to find in their faith a motive in life, and a directing 
purpose t By no means. Snch a procedoie would seem to ua most 
dangerous, and almost immoral. It would be mueh better for the patient 
to think — and there is nothii^ to be ridiculed in this — 'tdiat you are a 
believer like himself, rather than to deprive him of this moral founda- 
tion, formed by the idealistic conviction that liea bo deep in his heart. 

Does this mean to say t^t we think that elsewhere determinism and 
monism are good theories to uphold in patienta for whom psychotherapy 
by persuasion has accomplished its woi^ t It must be understood that 
we do not intend to disciiBs tiie intrinsic value of these philoaophic doc- 
trines. But how can one help seeing that these metaphysical etyatemiS 
carry with them the denial of any possibility of psychotherapy by 
penuaaiont 

If we have been able to make ourselves clear in the pages which 
have preceded, one must have grasped the fact that we hold that the 
whole work of psychotherapy ought to be to give back, to the subject 
who has lost it, the full strength of his intellectual control, and to 
restore to him the possibility of following a given line and full con- 
sciousness of his responsibility, as well as to disentai^e in him the 
phenomena of the physical life from those of the moral life. Now, it 
is very certain that any such worii would be theoretically impossible if 
one admitted a narrow deteiminism of Ihings, if one denied the ex- 
istence of any responsibility whatever, and if one refused to man, 
either wholly or in part, the liberty of self-guidance. 

How, on the other hand, can any individual be assured of the ascend- 
em^ of the moral and psychic life over the physical if he does not first 
admit that ^re is a relative independence between — ^to employ the 
usual phrases — ^the body and the soul T 

How, in other words, can one be a psychotherapeutist if one is a 
determinist or a monistt Although, puling the conception to its 
limit, one may see bow a therapeutist by pure suggestion may introduce 
new factors into a patient's mind, how can one grasp the possibility of 
making over the subject's personality by persuasion t Yet this, how- 
ever, is just what we ask our patients to do. The emotional actions 
which can be brought into play are to us only the means of a reawaken- 
ing and recall of the conscience or the will, which are purely personal, 
of our subjects. We ^ve them the desire to be cured, but it is they 
themselves who wortc the cure. This is the very thing which constitutes, 
we think, the great superiority of psychotherapeutic methods by per- 
suasion. They develop in people the feeling of personality and re- 
sponsibility, they increase their intellectual control, they accustom them 
to plan their lives and direct their energies by themselves, the reverse 
of all other psychotherapeutics, which, idiether it is acknowledged or 
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not, are sog^estive therapeatics, acting on the human mind as on a 
mechaniam whose macfainerr one triea to adjust 

The psychotherapeotist who wants to be lo^c&l with himself most, 
therefore, plainly tell his patients that he thoroughly believes in the 
free will of man. He ought also to tell him, tiiat, although the antomatio 
psychic fnnctious are closely allied to the purely physical life, he does 
not, however, admit that there is any identity between the soul and the 
body, and that his fanction, as s psyohotiierapeatist, is that of awaken- 
ing and exercising the power of recall over those saperior psycho- 
logicai functions which emotion and life have rendered diffuse and 
which are, so to speak, tiirown off their centre. 

There are a great many individuals who do not share this way of 
thinking. They will discuss, in a logical way, which is so close as to 
become disconcerting, the very existence of their free will ; they find in 
the very denial of their responsibility an excuse for their moral failuires. 
The physician who is short of arguments and who is not able to prove 
the unprovable, and also is unable to persuade his subject to accept 
what, for him as a physician, may be an article of faith, will often have 
to employ the following argument, which we have frequently used : 

Without the ideas of time and space, which in themselves may be 
contingent, there could be no possible knowle^e. The philosopher 
who is most convinced of the relativity of knowledge must ncme the 
lees make use of these elementary ideas. Now, if time and space form 
the framewoA of knowledge, responsibility and free will are tiie frame- 
work of action. One cannot act if one is not conscious of his free will 
and his responsihility. Deterministic interpretations are only inter- 
pretations a posteriori. They may follow actions, but they cannot 
demand them, quite as ideas concerning the relativism of knowledge are 
secondary to the knowledge itself, which in the absence of its frame- 
work would be impossible. At all events, and in all cases, we there- 
fore have to act as if we were reaponsible, and as if we were enjoying 
our absolute free will. In the same way we get a knowledge of things 
just as if time and space were true realities outside of ourselves. 

This manner of reasoning, which is in some way positivistic, tb hardly 
more than an argument of despur. We have used just such when 
subjects were trying by their deterministie ideas to find an ezcuae for 
their fall, and eventuaUy for their relapse. 

How, otherwise, could a subject be asked to control the phenomena 
of his physical life, so far as his psychism has a physioal basis, if it 
might so be called, if he does not get to the point where he can conceive 
that, beyond the phenomena of psychologic automatism, there is a place 
for the superior moral faculties, which are nsed, to speak tmly, by the 
psyehol<^cal automatism, but which are not wholly constituted or 
formed by it f How can he be asked to combat or to neglect an obsesnve 
preoccupation, if he imagines that this preoccupation is inmiahed by 
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1 which nothing in his individoaliam can touehf How can 
he be asked to recover his judgment hy bis own strength if this judg- 
ment is practically nothing but a qne^on of the number and quality 
of purely passive association of ideast The clear explanation of the 
automatic and involuntary origin of so many preoccupations and slight 
obsesmcHis can only serve ss a starting-pmnt of psychic therapeutics 
in so far as ooe admits in addition the independence of the superior 
psychic faculties. 

But is it possible to prove that there is this independence between 
what is body, and consequenUy susceptible to all physical and chemical 
actions of tiie organiam, and the mind, properly so called, in the sense 
in which the ancient idealistic philMophers used the wordt 

The pTSctical demonstration of this independence is a direct result 
of tills fact, that patients have been able, by the acticm of tiieir will 
and their intelligence alone, to regain that full consciousness and 
mastery of themaelves which prevented the repeated incursions of the 
automatism into the realm of consciousneas whidi was more or less 
disturbed by ^notional action. And the argument may be summed up 
in the foUowii^ -way by telling the patients; "You see that you have 
been able to gain the mastery over yourself since yon have known how to 
core yourself." We have hastened to bring to a dose this paragraph, 
which has led us to what we must frankly confess are the cloudy heists 
of pore abstraction. It has, however, seemed to us that these things 
should be said, because we have an idea, and a very definite one, that 
deterministic or monistic doctrines have done a great deal of harm to a 
great many patients. 

On tlte other hand, much good can be done to numerous patients by 
showing them that Uie surest guarantee against all litUe and even 
great emotions is to build up either an ethical or a philosophical or 
a religious ideal. This idea is one on which we have often insisted, be- 
cause it has seemed to us to have the value of experience. Life shows 
every day that those have been the best able to stand up under anxiety, 
grief, or various vidssitudes who have known bow to create objectively 
an ideal outside of themselves, no matter what it may be, but whose 
progressive realization has brought unity into their life. Those men, 
on the other hand, whose life seems to be lived day by day, as it were, 
without any purpose or direction, who seem always to be stopping and 
losing themselves or wandering into all sorts of lanes and blind alleys, . 
are much more poorly equipped. Without any definite convictions, they 
have no definite reasons to go in one directi(m more than another, and 
the sl^htest obstacle which they meet in t^ir path leaves tjiem standing 
still upon their way. 

If it is true, as we think it to be, that moral health results from the 
free development of the personality, how can we help bnt see how great 
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an interest there is in directing thia into a path which, by its very 
nature, offers the great«et secnrity and an iJnioBt perfect guarantee 
against the accidents of existence t 

Having now reached the end of oar stady, we feel that it woold 
be wise to Bom up in a few lines those ideas which seem to ns to have 
the most characteristic importance. 

So we shall say: 

1. All the fnnctions may be disturbed by the improper interference 
of the mind. It is in this way that functional manifestations are 
created. 

2. This interference of the mind has in almost every case some 
emotional eanse for its (uigin. 

3. Emotion may act by repeated actions. It then creates neoraa- 
thenia — the syndrome of emotional preoccapation. 

4. Emotion may act by the sndden action of dissociation. Under 
these conditions it resalts in hysterical symptoms. 

5. The action of emotion which creates the psychoneoroBes and their 
symptoms can only take place on emotional soil. Bat when the eventual 
neurasthenic is essentially obsessable and the hysteric is by definition 
an unstable and ineoSrdinated personality: 

6. We hold that it is wrong to have included under nenrasthenia, 
which is ui affection of psychic origin, the various asthenias of organic 
origin which have nothing in common with them bnt symptoms of 
fatigae. 

7. Although, as far as their secondary phenomena are concerned, 
the peychoneuroses may be treated in various ways, there is bnt one 
etiological therapy for them, — namely, that of psychotherapy. 

8. There is but one legitimate form of psychotherapy, — namely, the 
psychotherapy of persuanon, which should be addressed both to the 
symptoms and to the mental and moral make-np which has permitted 
them to become eetabliahed. 
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